» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9: 
1514 CERTIFICATE OF DEATH wwe nee 


3 1, PLACE eoroud 3 et ‘egeimia (Where deceosed lived. If institution: Residence before admission) 
38 eee Baltimore MARYLAND Md B COUNTY Baltos 
3 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give Nee town) Ly e 
$3 Glyndo 19 Yrs. Glyndon 
22 7 d. NAME OF am (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a i OR RS TUTION \ ON A FARM? 
@: Central Ave. 107 A. Central Ave. ves C] NODE 
Hy 
°o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
eee open) Howard Vernon Abbott Start Feb. 25, 1961 |, 
2 . SEX 6. COLOR OR RACE [7. MARRIEDJ™] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In yeo e IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a jst birthdoy) rm rr 
3 Male White |wooweot] _oworctoO | Feb. 25, 1896 yn. a 
a S Oa. USUAL OCCUPATION ion kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ic during most of working life, even if retired) 
5 Foreman on Railroad USA 
6 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 " 
¢ Harry Abbott Nina Taylor 
o 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 Neston ouperreett | tig swan oe 
¢ No None Mrs. Edna M. Abbott Glyndon, Md. 
3 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-} INTERVAL BETWEEN 
a. PART |, DEATH WAS CAUSED BY: I 1 te AE eee BEAT 
§ LY IMMEDIATE CAUSE (o)__ Coronary Occlusion a 
= we . ij DUE TO. 


- 19.__,that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


mo. 6 Hanover Road 2-27-61 


21. | certify that | attended the deceased fram. 
alive an_____ 2-11-61 lle , and that death accurred at_4 


ACTUAL D S » é 
SIGNATURE. 


SCIAN'S =D. D. Caples, M. D. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled in 


poge 3 shauld be detoched for use as the burial-transit permit. 


jons, if ony, which b) 

gove to immediole 

couse (0), stoting the under. ( DUE TO 
g lying couse lost. to. 
3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOESY 
= se) 
< < Hypertensive C-V Disease ves] NoPy 
2 = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
: 5 | amy GeseaeceaRe 
5 mal MEDICAL EXAMINER) none 
o G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, fee 120. (City or town} (County) {Stote) 
Ss a Hour o. m, While Not vile foctory, street. office bldg., ui 
= = p.m. none 9 — jot work [J ot work [ONE 
a 
°° 
2 
° 
) 
> 
F) 
2 


ee, 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


Zs< 
asthe SO ral Malai aS el il ee ee ee eee eee 
% 3 zZ Zo. PARTIES 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION {City, town, or county) (Stote) 
> Y] be 2 
aes Burial Feb. 28,1961| Evergreen Memorial Garde Finksburg Md. 
Fe F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS AIS (4) x i : stow ‘d 
aa Jd. F. Eline & Sons Reisterstown, Md. OATEER 9 8 '61 0 te 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (1494 


all 


ss 

3 = a: Gres DEATH Py USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

‘y 2. o b. COUNTY 

5 = Balto. MARYLAND - rl 

So b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give hearest fown) 

s 2 RURAL on live nearest town) 

22 jllerton Yon 

oe d. NAME % ape (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 

a OR INSTITUTION ON A FARM 

@: Box li12 Babi ew Ra, for 12 _Sebskor Ra. 250) NOB 

ce 

26 3. NAME OF First Middle 4. DATE Month Doy Yeor 

Se DECEASED | E OF 

2% (Type or print) Nellie Re Adams DEATH §=Feb, 21 1961 

>o S. SEX 6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 

=e Toma Whi lost birthdoy) ia: 

3 e ite  |wiooweo q pvorceof} | Aug. 17,1899 61 on. 

10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring get ork ing life, even if retired) a 
Home Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samiel Thomas Tyree Queen Drumheller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
hor aad (IF yes, give war or dotes of service) Note 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (¢).] 
PART |. DEATH WAS CAUSED 8 Se Zp 
IMMEDIATE CAUSE, ‘0 ow Keren ad iat. o> Le Seow doy Z aoe 


d }- 26 DUE TO 3% ee 4 
Codditions, ¥ Qe be wp_42titeo- wele_coler roy DF BL pent we fe ie 


t te 
gove rise to immediote |. oe 
were Lb 


couse (0), stoting the under. 
lying couse lost. Be LET apres £6 


17. INFORMANT Address 


Fred Adams Box 1,12 Babikow Rd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


, of removal, ond in any event, within 72 hours ofter death. 
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ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


€ 
3 a Paar Il, OTHER SIGNIFICANT CONDITION: ane TO DEATH BUT NOT RELATED TO THE TERMINAL D4EASE CONDITION GIVEN IN PART I{o)|19. WAS ‘AUTOPSY 
z g 9 Seen 
4 et YES No ca 
aod vu 
POEE Fa] = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
hae Hl & | OR CONTRIBUTING 1] CAUSE OF DEATH 
sete \) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= re = 
e585 & 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sa Oo Hour o.m, While Not while foctory, street, office bldg., etc. ay 
3E°2 g p.m. 19 [ot work [] of work H 
teens F : 5; ; ; 
= 9 21. | certify that {1) (this haspital) attended the deceased from_2f 1. p=, cia» wel, that (I) (we) last 
222 , = 
® gs saw the deceased alive an... Le brs and that death accurred at____. M, cae the causes and an the date stated abave. 
£6338 20. SIGNATURE be 
7. LF, ATTENDING TED. STAFF SIGNED 
aot 88 M.D. [4 DIRECTOR PHYS. 

> 2? 2c. REE eeS HAW = AD ro 

= AME (Type) VGA T 

Rese é 4 iy = 

# a3 £4 & Be. aa ea a 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
> MOVAL (Specify 

3 a ge rial -25-1941 sbyterian Lynchburg, Va. 

er ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. pee 

YR AIS (4' Fy Orthan 3. Toews 

15M vy) DATEFER 23 61 


s that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


The law requi 


OR ATTENDING PHYSICIAN: 


a» 22 ae sas ; : 
f NAME (Type 

Beas | egw C Fe 
Oe t Fe, BURIAL ene | 23b, DATE THEREOF 

8 MA pacil 
90 | Baal, 2/24/61 
[) . 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 

15M 9/60 


MARYLAN® STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 1 6 _ CERTIFICATE OF DEATH 01 495 


18. CAUSE OF DEATH [Entor only ona cause p 
PART I, DEATH WAS CAUSED 8Y: 


i IMMEDIATE CAUSE (a) 
Y29 


(a), stating tha underlying 
cause last, 


line for (a), (b), and (e).] 


ea ees 


te has been signed by the attending physi 


a 
o3 1 PEACE OF DEATH 7 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidanca bafore admission) 
52 a. 

25 . a, STATE b. COUNTY 

on Baltimore MARYLAND Maryland 

2 

oa - b, CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY INI Ib c CITY OR TOWN (If butsida corporata mits, ¥ writs RURAL and give naarest town) 

BE writa RURAL and-giva naarast town) B wn } ) 

— ow4son altimone \ t 

= : st = A Ve sss 

2 3 Q q d. NAME OF HOSPITAL OR INSTITUTION lif nat in fon ja vy str d, STREET ADDRESS 1S RESIDENCE 
a CG y fe) ak [eo 5 ON A FARM? 
gape! West (A Venue 2009 ¢. 32nd Street ves} No eke 

3 3 3. NA Middla Last | 4 LS el Month Day 

Be Reem Mtns, Many Carnoll Albrecht February 22nd 6 
ag ‘ype or print ( oO ne: DEATH @ 22nd19 67 
2 5. SEX 6 COLOR OR RACH/7, saRRiED [-] NEVER MARRIED [-] | & OATE OF BIRTH 3 9. Sms eae sm jue dati 

Months loys jours in. 
z 
aq gemale white WIDOWED DIVORCED Sep ws 3; 7880 80" | 
6S ~ Da, USUAL OCCUPATION (Giva kind of work 70b, KIND OF BUSINESS OR aes Pray (County ¢ <4 State, or foraign country) [* CITIZEN OF WHAT COUNTRY? 
elt dona durigg most of working Ife, avan if relirad) 
5 ousem¢e ; % Hangond (¢ O. Maryland) USA f 
2 13. FATHER'S NAM NAME | oP “MOTHER'S MAIDEN NAME 
c aa 
TS | Aansom (annoll — (4a tneet —_ ie 
5 ihe WAS bape Ho pe IN U.S. el) Eas!) 16. SOCIAL SECURITY NO. 7 v7. a ANT Address 
‘as, no, or unkown! lyasgivawarordatasofsarvice) 
3 An. RK, cannoli Albnecht 1525 FPentridge 


INTERVAL BETWEE! 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which (b) 
98Va rise to immadiata causa . 

DUE To 


. | certify that (I) (Hi jt 
saw the deceased 2G on, 


ERAL DIRECTO: 


jal) attended the deceased from..} 


Oke AO... 


death occured wy’ Wi from the causes 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTORSY 
Ey g SS a ‘ORMED? 
= es —| 
= hy eed AE A patie s — = __ [aves Ey Neu 
5 & | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fh * , | SSS ee eee ee ee een ‘ —— ——— 
5 % | 0c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm,  2Df, (City or town) (County) (State) 
By = He hates, Whila __ Not While factory, streat, office bldg., atc.) | 

3 at work [_] at work 
cd 


3 Aa 22... 904, thal (1) (weddast 


and on the date stated above. 


STAFF 


a. 
ee DIRECTOR | ine PHYS. 


inn NDING 


al 


22b, DATE 


2h ye 


> 
= 
s 
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2 
(3 
6 
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Pa 
2° 
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= 
. 
3 
e 
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a 
3 
re 
3 
a 
= 
a 
Ey 
= 
6 
B 
o 
a 
2 
2 
nn 
2 
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ae 
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director, page 3 should be detached for use as the burial-transit permit. 


boii 


]234/JOCATIO 


YY OR CREMATORY 


(City, town or yin 


— Wig ‘Stata) 


Mika oni 


REC'D wy ate 
761 


FEB 25Sb. ears <P fate 


DA’ 


| Leonard Y. Ruck 5305 Hangord Road #14 


; 4 MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 ~~ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
” 


CERTIFICATE OF DEATH 0) | AVG 


«Se 
& 3 3 ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission 

8 °. b. COUNTY 
2 MARYLAND 

ea Bal timore 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IE outside corporote limits, write RURAL ond give nearest town) 

3 5 RURAL ond give neores! town) -Y 6 
$ §= = ) 

, eS g 
ee) pene d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. 15 RESIDENCE 
o — - « OR INSTITUTION ON A FARM? 
:e@: 5500 Ivanhoe Ave. ves nol 
Se: f Holly Hill Manor 
pee) 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

aS -. 
eee (Type or print) Maurice Mosby Allen beatH February Un 19 61 
= ee . SEX 6. COLOR OR RACE |7. MARRIED PX) NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (tn ap Ta: TYEAR] IF UNDER 24 HRS. 
ort a y! ionths] Doys | Hours] Min. 
= 848 Male White pvorcio] |Sept. 13, 1875 | ‘Bb 

2 Bee @@ fie. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
z 88 3 <=) * during most of working life, even if retired) 

& Mes / eal Estate Salesman Retired Oxford, Md. USA 

io he Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 O82 

8 Ses oseph Allen Annie Harrison 

e 225 1, WAS DECEASED EVER INU: S. ARMED oe SOCIAL SECURITY NO. hea INFORMANT ‘Address 

ATS jes, 0, oF unknown) yet, give wor or dates of service) 

3 oo 

= 226 No | 21-09-6833 Imrs, Glen baer £200 Ivanhoe Are. 

3 “4 ge 18. CAUSE OF DEATH [Enter only one cou: 

a cee PART |. DEATH WAS CAUSED BY: 

2 Re IMMEDIATE CAUSE (o) 

= sese S. fe 

5 FF5 2H .G DUE TO 

ee 23jri Conditions, if ony, which 

o PES gove rise to immediote 

1S) Bats couse (o}, stoting the under. ( DUE TO 

ase aa lying couse lost. (e 

®5cRs gad cada Shy 

228 Be 2 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SE225 = : ‘ 

£o82% & ‘ A, “0 Ld) 4A vs nope 
es , = eR é 

Es B22 3 & | (ie cimce, NOTIPY MEDICAL EXAMINER) 

2 i] = 65 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (County) {Stote) 
S52 ok a Hour ovm. While Not while foctory, street, office bidg., ail ! 

zpEr2 ES jot work [[] of work 

ee,o8 J 

zee ga 21. | certify that (I) (thi ae vel that (1) (awe}-last 
Ea - = saw the deceased alj of, iB, ind an the date stated abave. 
#£o58 2b. DATE 
5 ,O0S3r b. 
“3575 ATTENDIN' MED, STAFF SIGHED 
Pat Ge ; M.D. | PHYS. DIRECTOR PHYS. 
> 2 3 { FAYSICIAR'S [/ 72d. ADDRESS 

3 "NAME [Type] 7, b 

eres R Bol D 4-T06.3 Mona 1 LOL. 
BEZOs 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCPFION (City, town, or county) 

0,5 3% REMOVAL (Specify) 

HOLS e 

eat e Windy Hil1, 

= 4) | 24: FUNERAL DIRECTOR'S sIGNATUR h ork Road REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) nk: ons Co ' 

VRAIS (4 H.W.Jenkins & S 5 timore 12, Md JonFEB gs 61 Catan fH mace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4518 CERTIFICATE OF DEATH nes. vw LAI 


wit | 
eS 4 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inditution: Residence before admission) 
ce) i. MARYLAND ore b. COUNTY 
32 Ba more Maryland 
Pe b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest town) ” 
$2 
25 Carney Ma Carney ,Md 
22 ~ gd, NAME OF HOSPITAL (ff n€t in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE. 
= & OR INSTITUTION } ON A FARM? 
e: 9622 Dixon Ave 9622 Dixon Ave vs C1 NOD] 
oe . NAME OF First Middl 4, 9g 
& } DeCEAS irs iddle Lost Month Day Yeor 
3 S ce vet acob D,. Aughenbaugh Bear February 24 ig 61 
é 5. SEX 6. COLOR OR RACE |7. racer NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I PYEAR|IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 


White wiboweD [] DIVORCED Fe June 14,1883 WT ys. 


10a. USUAL OCCUPATION (Give kind of wark dane] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | 


hendy, jen |_Good WA11 Pa. UsSs 


14, MOTHER'S MAIDEN NAME 
nknown Unknown. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, 10, oF uniaawn) | 1 yes, give wor or does of service) Lohr .9622 Dixon Ave 


Then please remave carban papers. 


igned by the attending physician and campletely filled ii 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] pet ees » baal 
tart peamwas curser “POSTERIOR IY OCA RA/AL. Zz VFARCT age 
Fa DUE TO Nibaht Sie LEROTIC HEART DISEASE I YRS 
ae re ony. sich  Aiygttadectts pe CAR dio- tASEe LAR ptS0RAE 
couse (0), ne pee DUE ro ESSENTIAL UY PERTENSION iS XYRS 


The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


‘AL Ol 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Nanetves JOHN ff. oe ae DD: 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘W2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or fe (State) 
REMOVAL (Specify) 


ECTOR'S. FARE 2da, REC'D BY REGISTRAR 
5 A fomgva a6) P Phan nae FER 73 ct 


£ 
3 
2 
5 = lying couse lost. 
bcR LINGLE toate 
28 5 5 Past II. OTHER SIGNIFICANT CCHOTISEE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
~ om = 
6260 < vss] no 
- 252 = [20c. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oar & | OR CONTRIBUTING 1] CAUSE OF DEATH 
<a s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsge (VAG |P0c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, 1208. (City or town} (County) (State) 
=5rs ral Hour a. m. While Nat while factory, street, office bldg., etc.) | 
z32? g p.m. 19 Jot wark [] ot work] | 
$4;,2 c 
z gin 21. | certify that 3 ven the deceased from.____/ 1Of28 ake to, Ee f 2K, 196 L that | last saw the deceased 
a2<2 
Ze2g 4 clive,antes. tafe ee Wel. and that death accurred at_f _M, fram the causes and an the date stated abave. 
e =o ®@ ADDRESS se city or town, stote) DATE SIGNED 
28 cy 2. 3 
ap SIGNATURE Merah fold He M.D. ‘SE dba 
> 
3 
A 
4 
” 
2 
& 
8 
a 


Ma @ 


24b, REGISTRAR'S SIGNATURE 


Cpithiun £ fiua 


TO HosPIT, 
may be r 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 014498 
ia ae : OF DEATH Teen i Firaceta Seon nEStENCE [Where deceered lived ill InstilutioniRasdaneajbetors edmiesion) 
= BALTIMORE sary a. STATE MARYLAND b, COUNTY BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, ~~ |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarast town) 
write RURAL end giva neerest town) 


Bradshaw : | BRADSHAW 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) dSSTREET ADDRESS iS RESIDENCE 


At_home _ i } Bradshaw Road Toc] 


3. NAME OF a. . ‘last “4. DATE Month 
DECEASED 


(Typa or print} Bellwood | DEATH February 22 
SEX ~ [6 COLOR OR RACE) 7, maRRieD [SENEVER MARRIED [| ®& Date oF sien a \GE (In years || 
Male White | wiroowen(] _ oivorcio [] | August 6, 1903 yn | 


‘Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 


“Guns and 7 psa if ratired) Wholesale Peoria, g l / . > ots 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Halsey Bellwood Zelda Lbindin . 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 


=e 
Sy 
=e = 


is necessary, FR 


j 
a 


director. Page 


death. 


i [9, AGE (In years |IF UNDER? YEAR 


— Months] Days 


ho 
4 


uw 
2 
r 
3 
> 
2 
3 
= 
= 
2 
a 
> 
a 
i 
ay 
© 
a 
o 
z 


16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 


(Yes, no, or ae (Ifyesgiva werordatesofservica) Ns SA . B d 
lis. Ite 2 fani a Bellwoo 


~~] 18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), end (c).] 


ve »OANuiveoiate cause «)_Artberiosclerotic Cardiovascular disease. 
36, 


i 
Conditions, if any, witch )__ Myocardial infarction. 


gove rise to immadieta ceusa 
{a}; steting the underlying ¢° SAE 
couse lest ()__ Carbon Monoxide Intoxication. ewer i = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a}| 19, WAS ‘AUTOPSY 
i a $$ PERFORMED? 


ves [$% NO oO 


© 
= 
= 
” 
y 
2 
3 
a 
‘ 
3 
3 
a 
BS 
oO 
Ey 


AL SET WEE 
ONSET AND DEATH 


2D. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
PRIMARY [) of CONTRIBUTING [3 
CAUSE OF DEATH. 


'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) | (County) {Steta) 
Hour e,m. Whila Not While, fectory, street, offiee bldg., ete.] | 
pees 9 jet work [_] et work 


1 
mo  , 
21. I certify that | took charge of the remains described above, held an Autopsy [A], Inspection la Inquiry LI and in my opinion 
death resulted from: fatural causes Oo Accident mp Suicide |_|. Homicide im} Undetermined manner x 


CHIEF MEDICAL EXAMINER [_ | 
ACTUAL 
pa eee mp, ASSISTANT MEDICAL EXAMINER [7 DATE SIGNED 
EXAMINER'S W474, DEPUTY MEDICAL EXAMINER [_] February 23 4 1961 
NAME (Type) r ibe dos Addrass (Streat, city, town, of county) Pe Bad 
L ‘BURIAL, CREMATION, | 22b. THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
2/27/61 Green Mount (emetery| Baltimore, Marydand 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard J. Rugh 5305 Hargodd Koad #14 _| oan FEB 2761 Cathun £ Kniat 


MEDICAL CERTIFICATION 


= 
5 
¢ 
3 
5 
a 
5 
4 
2 
ba 
c> 
se 
z 
5 
2 
3 
$ 
8 
zB 
3 
+ 
2 
5 
= 
3 
8 
2 
= 
a 
u 
E 


4 


please execute the certificate, writing the word “pending” in penci 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
or if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Bo: 


TO DEP! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 % DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y , 1520 CERTIFICATE OF DEATH 1499 
es} = 
3 3 1 ashen DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence befors admission) 
25 ve | STA) b. COUNTY. 
rr Baltimore MARYLAND ° 1 fapyland Baltimore 
= sey 9) RGR G outside 4, COT | ¢. LENGTH OF STAY IN Ib | ‘¢. CITY OR TOWN (if outsida corporate limits, writa RURAL end give nasres! town) 
; write give nearest Jown) 
a “taténsviite | x Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS —T 1S RESIDENCE 
j 
e “___Shady Nook Nursing Home / 4 locust Drive ves] No[] 
; HEME OF First ‘Middle iast | 4. DATE “Month Day = 
OF 
et eee Edna M, Belt peatH February 20 19 61 
5. SEX ~ |6. COLOR OR RACE) 7, ARRIED [Dynever marie [7] | 2 DATE OF BIRTH "9. AGE {In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
F : bf dete Months) Deys | Hours | Min. 
emale White wipowEdEX — ivorcen [| et ema 3 1884, | 


TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Maryland U.S. 
13. FATHER'S NAME Tike MOTHER'S MAIDENNAME fle ae 
Joshua Hilton Ema Harvey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > ak "Address — <a “. 


(Yes, no, or unkown) | (If yesgive wer ordetes ofsarvic: 


Wilbur G.Belt, 126 Newburg Ave-28- Md. 


[INTERVAL BETWEEN 
ONSET AND DEATH 


ASS ee 


. Then please remove carbon papers. Pages 


Dept. of Health prior to burial, cremation, or removal, and in any e 


“18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), enc 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE cause o)_ Nephritis = 


ty Lia x DUE TO 


Condhionaite nye isch «Cerebral Hemorrhage a | oss 


geve rise to immediate cause 
DUE TO 


(a), stating the undarlying 
)_Cardio-Vi 


couse le: 


2 "AS A! Sar 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) SSG 
es 
aise 2 [vs 1) no GF 
~ |= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert U or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= =~ 
& | 20c. TIME OF INJURY Month, Dey, Yeer a INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201 (City or town) (County) {(Stete) 
3 ile __Not While factory, street, office bldg., etc.) | 
z 0 et He 1 et work [7] t 


(this hospital) attended the deceased from. Ri oe .merthat (1) (we) last 
ms. C.: 161. .. and that death occured ane 220 pan * the causes and on the date stated above. 


IRECTOR: After this certificate has been signed by the attending physician and complete 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


ed 
ta anda aes /} ATTENDING, STAFF 2b SNED 
Hees = y ADs pt DIRECTOR O Pays. [} 2=22=6)1) 
R: Pes / Ze, PHYSICIAN'S spe z = 
ara: fF NAME (lve) George/Ed Urban M.D. 
oepe2 Me, rove GREWATION,| 238. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county] (Stata) 
ad ect E 
ozo3d fat’ 2--23--1961 Meadowridge Cemetery Howard County Maryland 
Fae Ca RAL-DIRECTOR’ = ae) ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 : 301 Frederick Road-28 |oaf&® 24 61 Cidlon of ice 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01506 


23 j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 ©. COUNTY, Martane a. STATE b. COUNTY s 

32 ALT YI ORE MARY 4, oF 

a] o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR FOWN (If outside corporate limits, write RURAL ond give nearest town) 
te RURAL ond give nearest town) 5 N 

3 130 A nen Beri mare  X< AbD. 

22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
— OR INSTITUTION . a ; . ON A FARM? 
@: 424+ Mepesing Hf eme 2soy Black fYaWe Croce | 60 we 
= 5 

3 

DQ 

8 
2 


/\I]3. NAME OF EMA HEL ‘ies Middle Lost 4. DATE Month Day Yeor 
typeorinn CSUN AME (C50 BERG beth = AEG ott 196/ 
SEX |6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [(] | 8- OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. gst birthdey) [Months] Doys | Hours | Min, 
é YALE | LOH ITE \wivowen pa pivorceo [ 8-1-7 LIS, yrs. 
a 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY /|11. BI PLACE {Sjate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) FA, i) tA A -2 2 PAdl 
¢ V¥LALD, < ¥: GASP 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 a O), 
$ 4£0Ui$ BERG GoHEN, Cla 
8 16, WAS DECEASED EVER IN U: S. ARMED FORCES? J16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 eens ee eee I of yi ; L 
a | 7) 07-1 et hh PA ALL ehle/, Thea: 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {<).] INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: SIE ba nage) 
§ — IMMEDIATE CAUSE (0) CA RCWOMA OF Hoi wire Go months 
a ) Z ,7z DUE TO MNCTUSTOASES 


Conditions, if ony, which (o 
gave rise to immediate 

couse (0), stoting the under- ( DUE TO 
lying couse lost, te 


Pars §1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. pti AUTOPSY 


RFORMED? 
ves C] NOC 


OR CONTRIBUTING (J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour 0. m. While Matsihite foctory, street, office:bldg., etc.) | 
jat work [] at work i 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram.____- Ki? Ra 19642 10 = [ea ae ‘ wel, that {!) (we} last 

saw the deceased on Y/Y F-_19.6/, and that death accurred a2.2M, from the causes and an the date stated abave. 

220. SIGNATURE 2b, DATE 
STAFF SIGNED 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


cd 


d by the haspital ar attending physicia 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


poge 3 shauld be detached for use as the burial-transit permit. 
the State Boord af Health priar ta buriol, crematian, ar removal, and in any event, within 72 hours after death. 


ATTENDING 
. | PHYS. 


ED. 
M.D. DIRECTOR PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type] 
med ™ 460n_ E. KaAsst4 MD 3S0/ 
Fy 3 3 APURIAL, eae 24b. DATE THEREOF AI OF CEMETER: CREMATORY 

~2D ; Fy) 
252 Biya” Fope 26 [ee obur- , 
er - BK Ge, ADORESS: : So. REC’D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ens Zs - Goro uit are FEB 27 '64 Onthan £ Hass 


soa 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 522 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0156; 


F DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 


1 


STATE 
HEALTH DEPT. 


|. PLA! 
Ser e. COUNTY a. STATE b. COUNTY 
£ cy 5 bei Baltimore Cae > ‘MARYLAND ||” 7 Maryland c Baltimore ‘val 
scr b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
S55 write RURAL and give nearast town) 
se Towson ssi Ss Towson 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||» 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
® 311 E, Pennsylvania Ave. (rear of) ‘Dulaney Valley Apts., Apt. 1 ves [-] No [®t 
A \|3. NAME oF First “Middle last 4. DATE “Month Dey Yeor 
DECEASED OF 
ipscrrar MIRIAM VERA BINDERIM | DEATH February 3 19 61 
5. SEX "| 6. COLOR OR RACE|7, mapRteD [J NEVER MARRIED [_] oO] ® ‘DATE OF BIRTH ~ [9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 
Dest birthday) | Months Deys | Hours | Min. 
Female White wiowen[} _vivorceo [| 2-4-1898 yrs. | | | 


11. BIRTHPLACE (State or foreign country) y12. 


TIZEN OF WHAT COUNTRY? 


Iowa |. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Mattie Holland 


17, INFORMANT Address 


Geo. F. Binderim,1104 cHuBSSa pexas 


INTERVAL BETWEEN 
ONSET AND DEATH 


1Db. KIND OF BUSINESS OR INDUSTRY 


| self-employed 


/10e. USUAL OCCUPATION (Give kind of work _ 
done during most of working life, even if retired) 


Public Relations. 
13, FATHER'S NAME 


Emery A. Matthews 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 
at? 


ithin 72 hours after death. 


24 hours after death. If any, 


: 9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 10 the 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


(Yes, no, or unkown) | (Ifyesgive waror detesofservice) 


"1 18. CAUSE OF DEATH [Enier only oF ‘one cause per line for a}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


o 3 IMMEDIATE CAUSE (e) _ Stangw. ations — 


5 
rt 
® . | 
<= Dds DUE TO | 
3 Conditions, if eny, which (b) ‘<= 4 s s | 
§ Gave fise to immediete cause | 
. (a}, Heting the underlying ( DUE TO 
6 cause lest, ape oe f 
ts ra ~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ho}| 19. "WAS AUTOPSY 
s io) — PERFORMED? 
ra = 
& Cl aA » aes as - bit .. ves [— No] 
5 & | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
x & | PRIMARY [yor CONTRIBUTING [] 
© | CAUSE OF DEATH. Strangled. 
§ | 2Oc. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY Hore, form, | 204. (City or town) {County) ‘{State) 
Fay Hour a.m, While __Not While factory, street, office bldg., ete.) | 
S ‘wx 2/396] [wot ewok S| Parking lot |__Towson Baltimore Mde 


tyibed above, held an Autopsy Le Inspection Et} Inquiry im) and in my opinion 


gent im Suicide , Homicide Undetermined manner [sl 


——e 
CHIEF MEDICAL EXAMINER [—} 


21. I certify that | took charge of the remains de 
death resulted from: Natural causes Oo 


ACTUAL l, al, 0 S$ 
SIGNATURE a 


3 
UD 
i 
a] 
3 
% 
Fy 
3 
ra 
5 
° 
a 
® 
§ 
3 
+3 
= 
ad 
zy 
5 
Fs 
ia 
4 
4 
9 
g 
a 
a 


or its designated agent, prior to *s 


please exécute the certificate, writi 


MD. ASSISTANT MEDICAL EXAMINER i DATE SIGNED 

ry Sa REREAE DEPUTY MEDICAL EXAMINER [_] 2/3/61 

Pd [NAME (Type) _ Gheriea 5. Petix’, > Address (Street, elty, town, or county} Ae 

w 122e. BURIAL, CREMATION, 22b. DATE THEREOF 22e. tle oD. CEMETERY OR “CREMATORY 22d. TOCATION {Clity, town, or country) (State} 

a REMOVAL (Specify) ‘ 

° Burial 2-9-1961 Fairlawn Cemetery Oklahoma City, Oklahoma 

ie 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME ¢ ; * Gers 

5m 7/59 Brooks Funeral Service, Towson4, Md pat FEB 8 '61 then f. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


a! 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
1523 CERTIFICATE OF DEATH : 
1, PLACE OF DEATH at ita ieGset USUAL aes decoesed lived, ‘If institution: ud tO? — 


10a. USUAL OCCUPATION (Give kin: ork 


done during most of working life, eve! fired) 


Housewife | Own Home | Maryband | USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jones nkno 
S —_— — n-._ 3 —_—— 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY por Ws eS Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Ne _\None ——s———s| None | Family Reeords 
‘18, CAUSE OF DEATH [Enter only ‘one cause per line for (a), ( end (c).] 


IMMEDIATE CAUSE (a) 


Ld 2 I DUE TO 


gave 


ee Mia a Avy levies cle ras/8 - Myf. 


Te} ywcadila, phrone | 0 gtd 


Db. KIND OF BUSINESS OR | oe it Thies (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sz 
a2 
co 
2 a. COUNTY IT’ 
Vy, Baltimore * STATE Maryland » COUNTY Baltimore 
ead MARYLAND || __ oe 
Fae} r\ b, CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give neerest jown) 
2-8 "Dundalk — Balto, 22 LX Chestnut Ridge 
228 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) d. STREET ADDRESS ‘| e. 1S RESIDENCE 
Ze | / ON A FARM? 
3a | __—s'7525 Old Battle Grove Road Broadway Road ves [] No OX 
2 tom 3. piles Tee First Middle Last | 4. DATE Month Dey <= — 
2 a) OF 
BBS (yeeermn) ANNA MAY BOBLTS | BEAT February 6, 1961 
See 5. SEX ~ 16. COLOR OR RACE!7,. arRieD |] NEVER MARRIED ie] 8. DATE OF BIRTH + [9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ay es — | last birthday) [Months] Deys | Hours | Min. 
5 Female | White wipowe<] —_vivorcio [| August 17,1878 82 on. 
© 
4 
°° 


INTERVAL BETWEEN 


WIE SL CG ¢ aT KA vA A € ae “VA Ae * NP OLtpe 


19. WAS AUTOPSY 


. 1 certify that (I) (this a5’ lie oe, Sea from... AAW... to... , 19. 


saw the deceased alive ij 


» lz, that (1) (we) last 
.., and that death occured SI 5 from ene causes ES on the date stated above. 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Te) Vache 
= . a RF: Di 
pals ves [] no (] 
0 = 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Hl of tem 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH : 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i . (City or town) (County) (State) 
6 Hour a.m. While __Not While factory, straat, office bldg., etc.) 
= pm. 9 at work at work 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
the State Dept. of Health prior to burial, cremation, or removal, and in’ 


@ 3 should be detached for use as the burial-transit permit. Then please 


2s. ce ‘URE 
ATTENDING STAFF 
nd rd mp. | PHYS. (t—tikecror 7 Prvs. 


[AL DIRECTOR; After this certificate has been signed by the altending ph 


——— 


a ee H- Andrew "53 Dinh hve dtd 


pi a is Rs OMe EE RN ee ee RCO FE de EA ie Os ee 
Se 5 53 Peeve fem 23b. DATE THEREOF 23c, NAME OF CEMETERY OR 23d, LOCATION (City, town or county) (State) 
o2088 “Burie Feb.9,1961 [Carroll's Cemetery Greenspring Ave, Reisterstown,Na 
a ta (4 . 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ; | John Burns! Sons, Towson, Maryland Dar OPE 1-461 | 


Ont fica 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 1524 CERTIFICATE OF DEATH _ M503 


\ PLAGE OF DEATH ] ? USUAL RESIDENCE (Where decossed lived, If inulutions Residence before edmission] 
= mt | a. STATE b. COUNTY 
LT) More MARYLAND || ARYLAND 


'b, CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporele limils, write RURAL end give nearest town) =f 
} 
J / 


write RURAL and give nearest town) ~, 


Voursen _ (DAT IMoRe ae ee 

<_ . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | od. STREE RESS aS Rear 
A é Tk QO 

Hoy Wier Maniog - £31 Srevemsen Lewe LAW DAE Sr fs voy 

3. NAME OF — i. “Middle Lest | 4. DATE Month Dey Yer 


&.. in by the funeral 


led within 24 hours atter 
arbon papers. Pages 


DECEASED OF 
(Type or print) Kay Harp H S onbD | DEATH EBKVARY ees 19 & \ 
5. SEX M 6. COLOR OR RACE|7, MARRIED [SQ NEVER MARRIED [] | 8 DATE OF BRTH eT cae, TFUNDER 1 YEAR| If UNDER 24 HRS. 


9. AGE ln yours 
lagt bjrthdey} | Months | Hours Min. 
wivoweD []_—_ivoce [|] May 2] | ‘¢ 44 6G yrs. | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 7 
done during most of working life, aven if ratired) 


ii, BIRTHPLACE (County & Stele, or foreign country) 
CKER InueésTmMe wr 


Bee Pacmmone. \v \ARYLEAU> 
13. es 


within 72 hours after death. 
~ 


Deys 


in and complet 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


| 14. MOTHER'S MAIDEN NAME 


icunep 4, Ao Ww | Mawé Srane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1% INFORMANT ~ Address . . 
(Yes, ane top shakowall| (iiveeuTvetrerordetarctuervica)| Me CG WW 
li INRs Cujo Wieson -4704 Cora wo due, Onur _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).]__ INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Commies ic heme kage = | fare ._ 
33 | x DUE TO 


Conditions, if onys which (b) Oe - . BR eas 

geve risa to immediete cause 

(a), steting the un DUE TO 4 fo =4- -, 
A 19, WAS AUTOPSY 


sndeying . 
es (c) Bo Vee ro an 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


page 3 should be detached for use as the burial-transit permit. Then please rép 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in4 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C! y WAS AUTOPS 

3 & : %& 

8 6 Diabee. SITES # if ves [] no BS 

£5 # | 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

22 5 |r ite: Nonny MEDICAL EXAMINER) 

£2 & ; 

Bs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) iF, (County) (Siete) 

ae a Haifroatn While Not Wile factory, straet, office bldg., ete.) | 

oa z ‘et wor at work 1 

oe 2 9 | 

‘om 

ae) 21. 1 certify that (I) (the attended the deceased from... aR SSI Sato nbn. 196.1 that (1) (aea} last 

a 
By saw the deceased alive o1 9.6.1. and that death occured i220 from the causes and on the date stated above, 
ie 3 ”. == 22b. DATE 

AB eT ae ATTENDIN MED, STAFF SIGNED 
W a { Z Mp. | PHYS. pirector [7] pHys. [] 
_ " 22c. PN a F oa a 22d. ADDRESS * x 

1A ype} . 
a FREEMAN HU. BAK ST- 
un Ze = WA —___....-f..[-- UI Nt een a 
C33 23 730, BURIAL: SleuaoN 23b. DATE THEREOF | 3c. NAME OF CEMETERK OR CREMATORY 23d. LOCATION (City, town or a. (State) 
Rl pecif 
S205 URAL 58.6196) \Acaea we Cenetcey sr moge Cove RYLAND 
nee pee uy 4 J FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAT 
' = 
1 960 Buy WU Jencius SoCo 4410S Yee Roar Gur (2, lowe peg 7 "61 | Catan £ Hawa 


tem 18 Film 251 2-17 mARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


525. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 015 Ug 


LACE OF DEATH p23. USUAL RESIDENCE (Where decoesed Tived, If institution: Residence before edmission) 


21, 


and in my opinion 


certify that | took charge of the remains described above, held an Autopsy Inspection C1 Inquiry 


agent, ms burial 
c » 


ar . COUNTY 
cs Baltimore MARYLAND wt ie Mary Land he Baltimore 

85 b. CITY OR TOWN (if oulside corporete limils, ¢. LENGTH OF STAY IN Ib |] \ ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
3 gi write RURAL end give neerest lown) 

oe Catonsville hyr 29days Towson, Maryland > 
ON d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 

2s ON A FARM 
e: $20 /4-SERING GROVE STATE HOSPITAL _ | J Murdock Road ves [] No 
Pesa 5 f ‘NAME OF First Middle “Lost a “DATE Month ‘Dey Yosr = a 
eos 
sete, resort Anna May Boring Beara February 10 _19 61 
ga 8 £3 5. SEX |. COLOR OR RACE|7. married oOo NEVER MARRIED lel 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR 
By eFe ae pet Months) Deys Hous] Min. 
yaEng female _ white wioowe [| _ divorced ff] a hy 1885 | 
Ego ve /10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stele or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 

ose of done during most of working life, even if retired) + 

B8eve housewife ea | Mary land 25. Ae 
Se He 13. FATHER'S NAME 14, MOTHER'S MAIDENNAME i Aen 
~~ 2 
a2 es William DeHaven aes | Frances Robinson 

~OERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
= > 

Fefso {Yes, no, or unkown) | (Ifyesgiveweror detesofservice)| - 

Besse _unksown, 2 220-1)-5590 _Reocrds: SPRING GROVE STATS HOSPITAL _ 
gSFae 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] Y INTERVAL BETWEEN 
Seas ONSET AND DEATH 

£ PART I, DEATH WAS CAUSED BY: 

g25 Eg 5 IMMEDIATE CAUSE (e} Acute pyrogenic adenitis _ a weer tb 
2 SEV ,2G /; DUETO Arterio~ftérotic cardio vascular disease 

1 3 3 Conditions, if en¥, which (b) =. a 

ie o € geve rise to immediete couse ae 7°! Mi oa Cw . - i— a 

a 3° (e), steting the underlying DUETO < 

3 he cause last. “oe (c) Fracture of left femur...acci 

= 25 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}} 19. WAS A AUTOPSY 
= 2 = See PERFORMED? 

& 

3 2 & Well-leg Traction applied 1-2-61 | ves B@ No C] 
= 35 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Port Il of itiem18P%, Was pushed | down ‘by 
aHisis § Paiatygh o commu & l|another jetient on the ward, sustaining a comminuted, intertro- 
Bem i, aaa ed ea e_0. a 

g ° § | 20e. TIME OF INJURY Month, Dey, Yeor a INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm, 20% (City or town) (County) 

o Z Hi Not While tory, street, office bldg., ele. 

ioe g Geek 12-28 49 60 lotwor Cet work hospital Catonsville 28, Md 

fa a 

4 

m4 

1) 

a 

= 


please ex¥cute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s Office 


9° 
oO death resulted from: Natural causes ["], Accident [g], Suicide ["]. Homicide [[]}, Undetermined manner [_] 
| CHIEF MEDICAL EXAMINER [7] 
ay my nee F Mp, ASSISTANT MEDICAL EXAMINER 0 foo (GNED 
x z & s aRManEe x DEPUTY MEDICAL EXAMINER 9 2210361 
~ 3 ee (Tee) George M, Kieffer, KM, D, Address (Street, cily, lown, or county) ae 2 
a i ie BURIAL, CREMATION, 225. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ——=—‘(Stole) 
a = REMOVAL (Specify) 6 
On+0 5 Burial Feb. 14,1961 | St, Mary's Hampden Baltimore,11 Md. 
[st ad UNERAL DIRECTO) ADDR a Bae. REC'D BY REGISTRAR | 24b- REGISTRAR'S SIGNATURE 
VS. AISME 2 
sm 7j59 Cc (4 fork DATE _ FEB 4 4 '61 Citta 2 Ae 


—_ 


director, 


funerol 
\fbe th 


the 
shou! 


@ 


a 


Then pleose remove corbon popers. Poges t 


that the death certificote be executed within 24 hours ofter deoth: Poge 4 


ires 


ECTOR: After this certificate has been signed by the attending physicion ond campletely filled 


R ATTENDING PHYSICIAN: The low requ 
d by the hospital or ottending physicion. 


©. 


TO FUNERA) 


poge 3 should be detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, ar remaval, ond in ony event within 72 hours after deoth. 


TO HOSPITAL 
may be 


VS A15 (4) 
15M 10/57 


ed with 


a] 


paws 


Xx 


a? 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ a26 CERTIFICATE OF DEATH tes. vist. No. LSU 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Mi y jere B more 
¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
o. COUNTY mM 


LAND 


Be imore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Halethorpe Wd. Lifetime ||A Halethorpe, Ma, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ae 9 3 ‘ON A FARM? 
5636 Carville Ave, J 5686 Carville ave. ves T] NO 
3. ae 0. First Middle : Lost 4. Pare Month . Day Yeor 
(ypeior print) Maryland H, Bottiger DEATH in eb, 1 19 6) 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ie eat IF UNDER 1 YEARTIF UNDER 24 HRS. 
Female Whi bevowe £] ovorceot] | Dec. Sth 1906 nes) pen | be ||P oe 
10a. USUAL OCCUPATION (Give kind of work dane| !0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a é 3 ‘ x 
Sssembler Westinghouse St. Paul, Minn. WeSede 


‘13. FATHER'S NAME 
Henry Howe 


14. MOTHER'S MAIDEN NAME 
Leonora Young 


Va WAS Dec EEsro Eye ue $, BR MED, Le eg 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
rae ean PIM eee os dire erseisie || 2 : ; 
3e3€ e3e 219-12-9479Charlea. Roessler 5646 Carville Ave, 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (0)-] 2 Fe INTERVAL BETWEEN 
"ART 1. DEATH WAS CAUSED BY: om G the, 
eo } & IMMEDIATE CAUSE eet oe ¢ aie eee Unf D 
x DUE TO 7 
COMUFTE MITE arieewhiel ui ( ob. yoo <— 


gove rise to immediate 
couse (0), stoting the under, ( DUE TO 
lying couse last, el 


(5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
s ves) no 
= [200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [ic TE OF INJURY Month, Day, Yeor 208. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 1208. (City or town) (c (State) 
8 naar Sen! [ape Glo otee foctory, street, office bldg., ele)! ad 
Es pom. W [ot work [] ot work] t 
Fz. y 
21. | certify that | attended the deceosed from._________* eas, WEE to Be EL Sa, 19._€ shot | lost saw the deceased 
Glive ona... > a eae Wes, gnd thot deoth occurred at. a (AM, from the couses and on the dote stoted obove. 
ON $ q ADDRESS (Street, city or town, stote) DATE SiGNI 
actual sd wofa oe Z ee ae 
ee an DRG RO Cr- 4 MD. _Lhex Francis Ave... Yale, 
PHY S a 9. ol 
NAMETType). Aii_ fy ed ia (. belt. 22, We = 
70. AURIAL, CREMATION, 22b. DATE THEREOF ‘Thc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
sf A Lj g 1 Mid 
Cremation | Feb.4-196 Laudon Park Baltimore, lid. 
23, FUNERAL DIRECTOR'S SIGNATURE _/ ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NAMEN x aif 6646 Carville AVGon FERS ‘61 § Kine 


| — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ? 
VF 


< ce 
2 BF ih PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: 
fa 3. b. COUNTY 
Se Baltimore marnano || °°". 
3 . 3g b. tue TOWN {If outside. a limits, write | c. LENGTH OF STAY IN Ib ¢. CITY QR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ind give ne 
2 52 \ atonsvilie altimore ger sone 29 
Sere a. See OF HOSPITAL (1 natin haspitl, give street addres) d. STREET ADDRESS «. Is RESIDENCE 
5 oe Uy 
@: Paved ide! nursing Home,18 Paradiee| Ave. 431 Roseoroft Terrace | sO ow 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-. DECEASED | W OF 
rT: (Type or print) illiem F. Brailsford, Sr. ceatH F@be 9/61 19 
8 2 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED B, DATE OF BIRTH 9, AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(oe M fast birthdoy) 
2 lale ite WIDOWEDIZ] ovorceo } | July 18,1878 BB yn 
a 19. USUAL aPleees (Give kind of werk done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
> of workit life, even if retire 
£ Bristlayer Englané, 56 yrs.USA | USA 
» 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 


John Brailsford Mary Ae -"--~ 


ie WAS re EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
WAS DECEASED EVER IN U.S. ARMED FORCES? 
| 2 09 5199 Mra. Frances E. Senn,431 Roseoroft Terra 
1B. CAUSE OF DEATH [E: I fe , (b), . INTERVAL BETWEEN ce 
B. [Enter anly ane cause per line for (0), (b), ond (¢).] ONSET AND DEA’ 


q Sy ge Separators LN SUP GUENC Y oe Derg . 
DUE TO 
Conditions, adj] ich , Aarenro SenenoT 7¢¢ Coredse Vas tUsAn Z, 10 44 


Then please remave carbon papers. 


in, ar remaval, and in any event, wi 


The law requires that the death certificate be executed within 24 hi 


After this certificate has been signed by the attending physician and campletely filled ik 


E gave rise to immediote 
& couse (a}, stating the under. ( OVE 10 

erace lying couse lost. © 

= 8 ra Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a)/19- Hee Au ey 

Roe = , i 

£435 ‘if yes) No 
Poze © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
zo ‘<r Go = OR CONTRIBUTING [] CAUSE OF DEATH 
agefe_. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pate 4 — ~ 
3 BESS 6 |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2 (City or town) (County) (Stote) 
$5543 s our aa tice. eusinie factory, street, office bldg., etc.) 
a sei?? = p.m. 19 Jot work [[] at work 
©E,e8 r 3 : 
Ses 55 21. | certify that (I) (this haspital) aftended the deceased fram. «24/6... ten to ZeR7_, 19.46, that (I) (we) last 
Zsepa pi 

2 
2 eg 4 = saw the deceased alive an. 2 ~ G 19.4, and that death accurred am fram the causes and an the dote stated abave. 
F2oa38 Na, SIG} eS 54. Zab. DATE 
42G°8 ATTENDING ED. STAFF SIGNED 
epHss MD. DIRECTOR [] PHYS. 

o = 35 Te. a LEV) a ae 
Wace dia | 4 Kt AN 3 
Dee Nowmnn Kk NOE 38¢ 
zeoSSe = 
a Bgo8 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (GF town, or county) (Stote) 

ep bd Rl ane ify) 
creas A Bartel b Lorraine Park altimore 7 
= + 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


A 
4 


ae 
as 
a 


itzke Funeral Directors,4101 Edmondson Age FER 14°61 Onthan f Keane 


z> 
» 
> 
a 
Sz 


firectar, 


@ the funeral 


Pages 1 and 2 should be filed with 


, ond in any event, within 72 haurs ofter death. 


> 
Ey 


in 24 hours ofter death. Page 4 


Then please remove carban papers. 


gned by the attending physician and campletely 


hysician. 


ing pl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


1d by the haspital or attendi 
be detached for use os the burial-transit permit. 


RECTOR: After this certificote has been 
the State Baard of Health prior ta burial, crematian, or remaval. 


e 


TO HOSPIT, 
may be r: 
2 TO FUNERAL 
page 3 shaul 


Le 
gs 
=> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


528 CERTIFICATE OF DEATH 01507 


he a COUNTY 3 UsuAL vi (Where deceased lived. If instituti Residence befare admissian) 
a. b. COUNTY 
A Le Re MARYLAND ‘ 
b. CITY OR TOWN (lf autside corparote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY, QR TOWN (If autside corporate limits, write RURAL and give Nearest town) 


RURAL agd give negrest town) 


MR e Gass) A, HERE 3 4 

d. NAME OF HOSPITAL (If not in hospijal, give street oddress) d. STREET ADD! e. IS RESIDENCE 

QRISTITUSION i, ON A FARM? 
pysty ook Cad Me tee Vad Lh Jtpe erece ST 


ves F] NOS 
3. NAME OF First * Middle Lost 4. DATE janth Day Yeor 
DECEASED _ * OF 
(Type or print) Ae o ATE R DEATH /?. V9 L/ 
5. SEX 6. CQLOROR RACE |7. shee NEVER MARRIED [7] | 8.,DATE OF awe ; 9. AGE (fn yeors [IEUNDER 1 YEAR| IF UNDER 24 HRS. 
‘id lost byrthday) [Months] Days | Hours] Min. 
WIDOWED DivorceD [] 7 yts. 


Wa, Ze JAL OCCUPATION (Give kind of wark done| 1 
1g most af working life, even if retired) 


Vi tala by ft CPP. 


13. FATHER’S NAME V4, LU MAIDEN NAME 


KIND OF BUSINESS OR INDUSTRY 


use- 


VW. ei =e ‘or foreign RUN 12. CITIZEN OF WHAT COUNTRY? 


———— need 


et 2S ee ee 
16. SOCIAL SECURITY NO. ¥. INFORMANT Agidress 
C.Baewen 2704 bd WAgte tel LA 
1B. CAUSE OF DEATH [Enter anly one couse per ligg for (0), (b), and (c).. Nur BETWEEN 
PART |. DEATH MEDIATE CAUSE | wrecks Pre 
IMMEDIATE CAUSE (0), 


1 ue Bea DECEASED EVER IN U. S, ARMED FORCES? 


9¢ unknown) | AIF yes, give war or doles of service) 


i} 
ONSET AND DEATH 


XR "Hl Ly ove to . 
ae afange ve = ; VU u ATi a 


gove rise to immediote 


cause (0), stoting the under- DUE TO. ms ; 
giving ‘cauaeAest fe) Se é, 


‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(af]19. WAS AUTOFSY 
= 

Ss Yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (State) 
3 While Norwhile factory, street, affice bldg., etc.) | H 

= lot work [] ot work 


7 aly 


21. | certify thot (I) ie Fraser) ottended the deceased fro fled a ep. to* AA, that (1) femmad lost 
Fabre A419 dott 


saw the deceased ube on. ae and that death occurred od ram the causes and an the dote stated abave. 


No, (-7m 22b. DATE 
£ y ATTENDING MED, STAFF gies 
Zz M.D. | PHYS. (0 __ DIRECTOR PHYS. 
ae Libr ‘22d. ADDRESS 


me bee fe 


AL, CREMATION, | 23b. DATE yee, Eas F CEMETERY OR CREMATORY CATION (City, town, or county) (Staje) 


l \kLd-C/ 22 Pathe Ce yer es Le Liw cia. : 


ORS yy ATURE DRESS, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HEE © pate FEB 23 '61 Orilur £ Hious 


=a 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ST, BOO: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


CERTIFICATE OF DEATH VE5U8 


} TXAM DUE TO 


Conditions, if eny, which 


geve riso to immediote couse 
(e), steting the underlying OUETO 
couse lest. {e) 


oa} - 
23 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
aaa BOL | a, STATE b, COUNTY 
Bg Baltimore MARYLAND || Maryland Baltimore 
ii a yg b city OR TOWN [if outside corporete limits, jc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and give neerest town) ‘ Timonium 
£53 
2 as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a i d? STREET ADDRESS = = Pa Sarak 
Bu 
ag 2205 Boxmere Road 2205 Boxmere Road ves E] NOTH 
4 Le 3 NERE OF Fist Middle Last rs ‘DATE Month bey este 
2 0! 
on. {Type or pri) Mabel Brandt Brittingham | beatae February 14, 49 61 
8st 5. SEX "6. COLOR OR RACE|7, MARRIED Conevir MARRIED [-] | 8 DATEOFBIRTH q 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pee = rx bithdey) [Months] Deys | Hours | Min. 
eS Female White | wow: gm] — oivorceo [] | 10/19/1900 O ys. | 
see T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 42. CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working life, even if retired) | | 
Bse Baleslady _ Hanna’s | Baltimore, Md. | USA f 
oot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
23% John H, Brandt Sophie Meyer 
a —- _ ——— _——__— ——— 
ae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
53 (Yes, no, or unkown) | (ltyesgiveweror detesofservice) 
a Naa «|! - ___Mrs. Dorothy B. Cecil 2205 Bamere Road 
a a: 18, CAUSE OF DEATH [Entor only one couse per line for (2), {b), end (c).) WNTERVAT BETWEEN 
8 . eee ONSET AND DEA 
2 PART I. DEATH WAS CAUSED BY: g) 
pa IMMEDIATE CAUSE a i CLpnom alk. <= 
oa 


Adeno Cartinowa Pt Pi neadk. RES, 


to burial, cremation, or removal, 


tificate has been 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
PERFORMED? 


ee a Ke 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cer! 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peri Il of item 18.) 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. § certify that (I) (th 
saw the deceased al 


20¢, TIME OF INJURY Month, Dey, Yeer 


200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) j 


20d. INJURY OCCURRED 


While Not While. 
at work ‘of work 


fal) attended the deceased from. 1 19 id that (I) (we) last 
v6. and that death occured af (<M, from the causes and on the date stated above. 


22e. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physic 


22¢, PHYSICIAN'S 


es: 


22b. DATE 
ATTENDING, TAFF SIGNED 
PHYS. 


MED. s 
A piRector [-] PHYS. [] 
Le 7, ere .- 4 Rae 


M.D. 


22d. ADDI 


) FUNERAL DIRECTOR: After thi 
director, page 3 should be detached for use as the burial-tran 


be filed with the State Dept. of Health prior 


23d. LOCATION (City, town or county) (Stete) 


| 25s 


|. REC'D BY REGISTRAR | 25b. REGISTRARY INA TURE 
FEB 16'61 ‘Chither Bd HELD 


NAME (Type) Didixk 
Qc Z3e, BURIAL, CREMATION, | 230. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 
us REMOVAL (Specify) 
ovo Burial Io.4 7-196) Loudon Park 
A i 
tae! \\ [ate Fenietae Eons oo M90 MHorK Road 
\ Betos 12, Md Jl" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATYLANPY 


p30 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/1. PLACE OF DER’ 2. USUAL RESIDENCE (Where Teceosad lived, fi insiilution: PReideney bafore fadraertonll 


THELACE [Siete or foreign country) 
done during mos! of working life, even if retired] 


Pecir Shauffiierdlass Go. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN C OF WHAT ¢ COUNTRY? 
AVA A artis wea. 
14. MOTHER'S MAIDEW NAME 


17. INFORMANT Le eA Por Bes 
Dieter frig, Sf A Sad = (fF 


“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] =F "| INTERVAL BETWEEN 


Sees e. COUNTY Balti: a.STATE || b. COUNTY : 
fa <a ie : EerRRA ND | é __ Bal gh s 
Eee M b. CITY OR TOWN (if outsida corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nceres! town) 
85 Wile RURAL and give nearest fown) f 
vu bAtn + wast Th 
es Je VGid Aone ASVI 
Rea) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ] e. IS RESIDENCE 
fe f ON A FARM? 
2 510 Ae Bax > Ave me = ee ne © . ves [] no[q! 
3 y NAME OF 7 First = ‘Middle = = ter = “Day “Yeer 
] DECEASED s 
J (Type or print) ag noma J « Ble 1 nt Bees Wad i 19 61 
| 3. SEX 6. COLOR OR RACE| 7, MARRIED [7] NEVER MARRIED |] | 8- DATE OF BIRTH 9. KGE (In yoors {IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 Male 40] = eh S32 lest birthday) | Months) Deys | Hours i Min. 
i Male Gol winowen fg} vivorcep [] Ad ‘b *] ico | 
N 
NK 
& 
(4 


13. FATHER'S NAME 5 
es se eee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordetesofservice) 


ithin 24 hours after death. If any 


lin Item 18, Give Pages 1, 2, and 3 to the f 


jief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your 


16. SOCIAL SECURITY NO. 


it, File pages 1 and 2 with the State Board 


to burial, cremation, or removal, and in any event wi 


ry 1. DEATH WAS CAUSED BY: ea 28 - a - 4 ONSET AND DEATH 
al IMMEDIATE CAUSE (a)__ Pie} WAL 2iif HOSS a . al 
g 4 DUE TO 
£ Conditions, if eny, which (b) 


geve rise to immadieta ceusa 


{a), stating the underlying ( CUE To 


ing’ 


fe) 
BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


119. WAS AUTOPSY 
PERFORMED? 


_| Yes oO no 


This certificate should be executed w 


2De. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert lor Pert fl of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 20f, (City ortown) | —~—«(County) ~ (Stata) 
Hoo e ke While __ Not Whila factory, street, office bldg., ete.) | 
eS 19 at work [] at work ["] | 


te, writing the word “pend! 


4 should be forwarded to the Ch 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


1 prior 


21. I certify that 1 took charge of the remains described above, held an Autopsy Oo Inspection a} Inquiry Fay and in my opinion 
death resulted.from; Natural causes [M, Accident [], Suicide [_]} Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
mp, ASSISTANT MEDICAL EXAMINER POb «21 , SPARE steNeD 
DEPUTY MEDICAL EXAMINER] 1010 Leeds 


ACTUAL. 
SIGNATURE 


EXAMINER'S 
NAME (Type) 1. 1a 


MEDICAL EXAMINER: 


ted agent, 


ignal 


AvesBalto. 29 


iH Address (Streat, city, town, or county) 


please execute the certi 


id i 22s. BURIAL, hal DATE THEREOF @2e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country) “(Stata) 

a = REMOVAL (Spacify) 

9 5 Burial  |Feb. 25,196 Family Lot Gloucester Co., Virginia 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME 

5M 7/59 olland Funeral Hame-1631 Druid Hill Avel paFh 2 7'61 Cinthan 8, Tae 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Poge 4 


by the hospi 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 


5 9531 CERTIFICATE OF DEATH 4520 


Reg. Dist. No. 


sé 
3 = 1. PLAGE OF DEATH a veya RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=e marvtano || WIM SY 2» n,, D COUNTY 12 07/7 19? CIEL. 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib « eh OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
$4 Cra and give neorest town) Vv 
53 OALK M DUMP ALK 
22 4. Re OF HOSPITAL (If not in hospitl, give street addres) Wd. STREET ADDRESS #18 RESIDENCE 
£5 Pp jus = 
& 32 tp te Wile ter Dei & 13472 Cbb Ap Wlev Deve | sO Noe 
3. NAME OF Fi Middl Dare 
NEE Or rst iddle lost Month _, OF Year 


(Type or print) PAY 2 By ye? OYD Jay) tfh2 22, a Ay Stata pa 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {I 
eg,“ MARRIED [_] NEVER MARRIED [} uy y ' Ci 
WY A & Nat 77; wiboweb [] bivorceo Ft Ly £67 S§5 ma yrs, 
10a. USUALC OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE hoon or a STi 12. CITIZEN OF WHAT COUNTRY? 
wary! et Beane life, event retired) : 
Dy fe Tbe Pe ap hoy Lip reo “S.A 


14. MOTHER'S MAIDEN NAME 


19 6% 


letely filled 
Poges 1 a 


Then please remove carbon papers. 


13, FATHER" ‘S$ NAME 


READE  BprVeyian LEDC S OP AHL LINES a ily a ia 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 516. SOCIAL SECURITY NO. | 17. INFORMANT Address 
WAS DECEASED EVER INU. ARMED FORCES? oo 7, a 
= eT. Buiewanw BY 22 epg pn Wele De 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 tt7 


Menths 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} a / = /, ; 
p's Spats voc a Aid failure 
4 af  vuto 4 ‘ 
enditiom, if ony, which w. Coy SE ig ee A Tha ror b a sis 
Jove fixe to immediote 
boned (0), stoting the under ( OVE TO 
lying couse lost. (o) 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Tice 
ves] NOSG 


1, ond in any event within 72 hours ofter death. 


200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, 208, (City oF town) (County) (Stote) 
Hour 0. m. While an anie factory, street, affice bldg., ele.) 
p.m, 19 lot work (J ot work CJ : / F 


21. | certify Feb e deceased from [V/A 4) (0? , 9.7 10 F. AAZ., EL. that | last saw the deceased 


or attending physicion. 
IRECTOR: After this certificote hos been signed by the ottending physicion ond comp 


page 3 should be detached for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


_, and that death occurred alts XD fh, fram the causes and on the date stated abave. 


alive on___. 


the registrar prior to burial, cremotion, or removo! 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
“ SIGNATURE___ LL Oe, 
sy PHYSICIAN’ 4 are 
av NAME (Type) Cr FISOW M f 
F 83 Ro. BURIAL CREMATION, | 22 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, ar county) (Stote) 
~S sj pecil > , F be IZ 

5 aS BID ‘CLC, Lip ets ingle PLAT WAL ALT PA bee PRID 
ee: \) [29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC’ Py 24d, REGISTRAR'S SIGNATURE 

Vs AUS (4) fi ag! J , PEET'S 

13a 578 \e / YP O97? E> Z + Paaypate tc. 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


me CERTIFICATE OF DEATH 01543 


1, PLACE oe a USUAL, RESIDEN # (Where sed lived. If institution: 
Baltimore County ; MARYLAND / TUNA b. COUN 
¢. LENGTH OF STAY IN 1b CF Batt TOWN [IF outside corporote limits, write RURAL and give neares! town) 


re admission) \/ 


with 


b. CITY OR TOWN (If outside margin limits, write 


letely filled &@.. funeral director, ‘=H 


<= 
» 
oS 
8 
2 
é 
g s RURAL and give neare or 5 a 
Ap 5 Mt, Wrigon, “Maryland J now! A 7c da! 
2 eons de Ek bn VAS 
€ 2 6 MJD GO NAME OF HOSPITAL (If nat in hospital, give street address) d. 6 ad ri e. IS RESIDENCE 
i] 2 ’ r OR INSTITUTION q ‘4 i ON A FARM? 
ra Wilson Sta Yes (] NO ba 
> ZU Hosp a 
3 2 
fs cs) 3. NAM Middle i pa Zz Day Year 
<= ae DECEASED ARTH rv) Rr bE 
See (Type or print RED CALTRA Beata 2/I wl 
3 é 
a es 5. SEX 6 COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE {In years x UNDER T YEAR] IF UNDER 24 HRS. 
= csi buthday) [Months] Days | Hours] Min. 
8, ag | wipowe'] pivorceo [] Sk s: 7 : yrs. | 
S e8h 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Sjate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 828. a f duripy mast of working life, even if retired) * 
ae a a anew sl as e 
e oS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Fae Be aGe 
fast PANEL CALTRIDER PRicjitA BAILEY 
pests 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a & e (Yes. 10, oF unknown), {IF yes. give wor or dotes of service} ‘ r 
Se gle ot Jl Hospital Records, Mt, Wilson State Hospital _ 
3 & Q q 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond EW INTERVAL BETWEEN 
sa oe » PART J. DEATH WaS CAUSED BY: HE hen Gs é, 4 ete 
ae rece ; IMMEDIATE CAUSE (a}_f CAN A f Gite 
pS RS ts ~ DUE TO. 
2 Boe - NS 
= a Conditions, if omy, which by 
$ ge 8 gove rise to immediate 
5) weaere couse (a), stoting the under. ( DUE TO 
g¢ 2 5 lying couse last. @ 
2235 - a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT READ To RETEINN DISEASE te GIVEN IN PART I(o)|19. WAS AUTORSY 

Zot = 3 ‘ . 
rarer: - sl A 0p 3 beang AR » ves) Nop 

LE g 
 Dipee Bal = | 2a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oi injury ia an Tor Part I of item — 
Zoo ,5 & |OR “CONTRIBUTING [1 CAUSE OF DEATH 
epee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gages & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 2. {City or town) (County) (Stote) 
Bost gs 3 Heigl to, (Mile Non oie: factory, street, office bldg., etc.) | 
ape. = p.m. ot wark [-] ot work [J i v2 
oe. 5s 
ga,28 1959, 
g.< fe he deceased ali 4) 2 
Ze 35 saw the deceased alive an_____’ £- 2 and that death accurred af 2} fram the causes and on the date stated above 
E Tose 2a. SIGNATURE Py: . _, 2%. DATE 
ee ATTENDING MED. STAFF SIGNEO 
eas 3 .p.| PHYS. O_bikecror O__ PHYS. 2.2/, IGE: 
6: 2h / Tc. eat S 22d. ADDRESS 
= . 

megs «Newcomer, M.D., Superintendent Mt. Wi spital, Mt, Wilson, Ma. 
= 2 
a 83 2 & Bo. BLFIAL eer 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 

>> EMOVAL (Specify) 
meee - 5/6 Meadow Wash Blvd, Md. 
a Tes 1 DIREGTO oe" ADDRESS 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VRAIS (4) a, aS toad) ' 
15m 9799 Z C- Fh oateFEB 2 4 '61 (RES 5A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15 SQ AEDICAL EXAMINER'S CERTIFIC ATE OF DEATH 015i 2 
0 Reg. Dist. No! Et 


)R STATE 
HEALTH DEPT. | nace oF veatn / 2. USUAL Rj E (Wijere)deceored lived. If inslitution: Reffdgate be ission) 
ees o. COUNTY ©. STATE 
& = MARYLAND 
a 
* Fe b. CITY OR TO} ¢. LENGTH OF STAY IN Tb 
<7 A ond give neo 
o 
ret = _ === 
ylgen IS RESIDENCE 
Ses ON A FARM? 


O no 


ng 


3, NAME OF First Middle // 


fe a 

a 

Zz 

s 

a 

. 0 | 
G 

2) 

a 

2 

2a 

z 

£ 


{Iype er print) LF 
3/sey a ag 77 CE |7- MARRIE NEVER MARRIED [1] 
san WIDOWED pivorceo [] 


Wb. Kil }ESS-OR INDI 


VOgt UBUAL OCC! Give oan 

‘dying moss of, life, 
it 
oF 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 41/6. soi 


fet, 90, expnigown (it yan, give war or dates ol setvicw 
——7 


AL SECURITY 
18. ae ‘OF DEATH [Enter only one couse per line for (0). (b), on: 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Uy , Due To cE 
cme 4 (by Ms LACE 


lang with form PM3. Page 5 may be retai 


ice al 


il in Item, 18. Give Pages 1, 2, and 3 to the fu 


in pene 


F's Offi 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os a burial-transit permit. File pages t ond 2 with the Sto 


ove rite to immediote couse 
(0), stoting the un DUE TO 


ine 


Le couse lost. . {e. 
° PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, DEATH BUT NOT RELAT DITION Civ AS AUTOPSY 
i * PERFORME! 
ae la ves[] No 


ical 


ter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeot | 20d. INJI OCCURRED OE PLACE OF INJURY (Home.ferti. | 20F. {Cily or town) “ounty) ~ Glare 
Hour 9, m, While Not factory, street, office-tidg.. etc.) | BRS 
pm. 1 ot work Eeotwork CJ ‘ 
21. I certify thot |sook chorge of the remoins described obove, held on Autopsy [_], Inspection ms Inquiry [ond in my 


opinion decth ar’ By cideht ([], Suicide [[], Homicide [J], Undetermined monner [] 
Yi hs nl DATE SIGNED 


SIENA TURE ¢ tap, CHIEF MEDICAL EXAMINER [7] 


oo g 5 ASSISTANT MEDICAL EXAMINER [7] 
i ligaees FRANK, T KP S/ KV Rs sare ders eae 


200. EXTERNAL CAUSE WAS }20b. DESCRIBE HOW INJ! TURRED, 
PRIMARY () of CONTRIBUTI 


$ 
E 
y 
3 
a 
z 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is necessary, please 
fieote, writing the word “pending™ 


e 


farwarded to the Chief Medi 


or its desiqnated agent, prior to buriol, crematian, or remavol, and in any event within 72 haurs after death. 


>= 

533 oe = = 
Hee [220 7ayhial, CREMATION ine DAI 8 tty) CEMETERY OR CRE. . 7d 10 a 
a g= ivi ery Dey tM ya oe C yes 

oO 

sig ie, ae Ws i) A. [24 


Vs AISME Sy 


do. REC'D BY REGISTRAR Acs REGISTRAR’S SIGNATURE 
5M 2/57 Yi 


Lite! [ttf e One EER 1461 | ci pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1534 CERTIFICATE OF DEATH 01513 


= 


ez a 
$3 1 ee GH DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
52 e. ; 
25 Baltimre aie b, COUNTY 
ene hid MARYLAND | rylard ae 
= VWs b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bas Soares tration) VG “ 
evs atonsville kmth6édys Baltimore M svc 1-Y& 
a _ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS . 15 RESIDENCE 
e “ ON A FARM?, 
eo: § SPRING GROVE STA" HOSPETAL 1215 Washington Blvd. ees eae 
Bn |3. NAME OF First Middle Last 4. DATE Month Dey Yoer 
San Pepanany " C oF 
bac ype or print} jary onnelly Campbell | DEAT February 23 1961 
& § 5 5. SEX 6. COLOR OR RACE|7, MARRIED ONever MARRIED 8. DATE OF BIRTH Be aetna bi Sa 1 NEA he UNDER Gaus 
jonths ys fours in. 
"4 female white winowen FX] vivorcp []| Aug. 12, 1880 80 x. | | 


12, CITIZEN OF WHAT COUNTRY? 


| SS ES: 


10a, USUAL OCCUPATION (Give kind of work a | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of yer life, even if retired) 
f AT Lore __ Ma a Baeble 


13. FATHER’S NAME = j 14 MOTHER'S MAIDEN NAME 


Thomas J. aN | Pauline “9% Mego A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
218-05-217| Records; ‘PRING GROW STATE HOSPITAL _ 


unknown aoe oo. = 
18. CAUSE OF DEATH [Enter only one er line for (e), (b), end (c).} INTERVAL BETWEEN 


Then please remove 


, cremation, or removal, and in any e 


signed by the attending physician ani 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee SNe ATTENOING MED STAFF 7b. POND 
AVI orbaler MD, | PHYS. [RX pirector [] Pays. fal 2-23-61 


gee 
— ONSET AND DEATH 
cy s PART |. DEATH WAS CAUSED BY: = - < = 
cons iMmeDiare cause (e) Arteriosclerotic cardiovascular disease hs es 
S63 gr.2 y J DUE TO 
fee Conditions, it which ») Generalized arteriosclerosis, severe _ 
a = i SS 
235 gove rise to immediete couse 
20 3- (e), steting the underlying DUETO 
© gle couse lest, a 
fos se {s). a = —_ . = E 
5 2 = a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
& £82 z YES oe wi 
wes y =< ae 
8532 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of tom 18.) 
o15e B | OR CONTRIBUTING (] CAUSE OF DEATH 
fpls & | (iF ciTHER, NOTIFY MEDICAL EXAMINER) 
U5 =a P = — — 
B28 ( § [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (tote) 
=e ee 5 Meter: While __Not While factory, street, office bldg., me | 
2 <3 r) eI oe ‘3 et work [] et work 
Baez 
BOBS 21. | certify that (I) (this hospital) attended the deceased from... uw Pebe. es OL to... Heb.....23..... 19.21, that (1) (we) last 
£52" saw the deceased alive on.....P@D.«..23.........19...Q1, and that desth occured Pee 2M, from the causes and on the date stated above. 
pasa 
EAme 
st = 
° ; . 
gos ats 22d. ADDRESS SPRIAG GROVE STATS HOSPITAL 

ae > Steli Wechsler, ©. De” ei | Gateumwlle. 
92D 53 230, BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF tp. OR G oe 23d. LOCATION (City, own or county) 
Righo fecvead, (Spgtity) AST Ay: 
et Nall 
ey GISTRAR’S SIGNATURE 

VR AIS (4) Cen REC‘D BY REGISTRAR | 25b. RE! 

15M 9/60 


oNRER 2 4161 tr fg ————— 


~ 124 ee Beato sl me tbe er 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


TO HOS: 
death, 


d complet Mea in by the 


Then please remove carbon papers. Pages | and 7 


MARYLAND STAT! 


DIVISION 4! se is 


E DEPARTMENT OF HEALTH 


ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, NAME OF DECEASED 
(Type or Print) 


Care 


ees 
"ATE OF DEATH 


Feb. 27,1 


z 
3.PLACE OF DEATH IN’BALTIMORE, MARYLAND. 


FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


#725 fb rion Park 


ae NOP in He {O€ INSTITUTION. Give STREET 
‘ADDRESS OR LOCATION) 4 


4, USUAL RESIDENCE (Where deceosed lived. If institution: residence befare admission} 


A. STATE 8. COUNTY 
el. Bacto 


{if outside city limits, write RU 
0. STREET ADDRESS 


; F rorel, give ie, 
1257 Arion Aik 


¢. CITY OR TOWN fT ond give township) 


Ba/te. 


ca 


ijhin 72 hours after deat! 


1 5. SE; 6. COLOR on RACE 
kynale| white 


SINGLE, MARRIED, 
WIDOWED, DIVORCED (Specify) 


Widowee 


8. DATE OF BIRTH 9. AGE (In years ff Under 1 Yeer | If Under 24 Hours 


Wuly 31,1897; Lb 3 


Months Hours | Min. 


| 


af 


10.4 USUAL OCCUPATION (Give kind of 
|work done during most of working life, even 


| if retired) kb ew, ‘fe 


L 
13. FATHER'S NAME 


Legnard Barker 


108. KIND OF BUSINESS OR INDUSTRY 


/¥om e 


12, CITIZEN OF 
WHAT COUNTRY? 


US B 


11, BIRTHPLACE (State or foreign country) 


Be |to, 


14. MOTHER'S MAIDEN NAME 


Pnnive Whale 


’ 


75. Wos Deceased Ever in U. S. Armed Forces? 16, SOCIAL 
(Yes, no or unknown)] (IF yes, give wor ar dates of service) SECURITY NO. 
226-0 


ho 


18. 


DISEASE OR CONDITION DIRECTLY 7 
LEADING TO DEATH 

[this does noi meon the made of dying, © ie 

sash Taota GsNanigs ete. Uf muais [og dike, 

injury ar complicatian which caused death 


|, cremation, or removal, and in any 2 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION tasr. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH aur NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


EREERSLION WAS RELATED TO 
HEATH, ENTER 


L CERTIFICATION 


oO 


CAUSE OF DEATH 


Girssatsiscelanditang 


ADDRESS 
Pits ie / es 
ITERVAL BETWEEN 
ONSET AND DEATH 


oa 


17. INFORMANT 


1B. CONDITION FOR WHICH OPERATIONe—————a 
‘ORMED 


aor Lao Bact ii 
Bs cs y we (this hospital) attended the deceased from. 
ay ty 19. 


fare that in (my) four) opinion deat 


23a, SIGNATURE 


ATTENDING PHYSSO” MED. DIRECTOR O 


24a, BURIAL, CREMATE 
REMOVAL (Specify) 


uriaw i] 


STAFF PHYS. 


fs 


24¢. NAME oF CEMETERY on CREMATORY 


2/h. Nafiona/ 


Giote) 


24D. LOCATION (City, town, of county) 


25a. DATE REC'D BY HEALTH DEPT. 


MAR 1 1963 “ 


2a 
s— 


= 


af i) ‘ é 
25c. bn 3 DIRECTOR ADDRESS 


hn I. Stenshuryty)Mindwcl... 


» 


din by the funeral 


Then please remove carbon papers. Pages 1 3 


a 
= 
a 

ie, 
cy 


jit permit. 


or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and compl 


3 should be detached for use as the burial-tr: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours altey/d 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘A may be retained by the hospi 


> TO FUNERAL 
director, page 


[+ 
un 
Ge 
aie 
rom 
Lal 


vR 
1 


a 
= 


@ 


a) 


q Crh DIVISION OF va 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 


CERTIFICATE OF DEATH 04515 


1. PLACE OF DEATH 


a. COUNTY 


Baltimore 


2, USUAL RESIDENCE (Whare decaasad lived, If institution: Residance bafora 
a, STATE b. COUNTY 
MARYLAND 


| _ Fort Howard 


b. CITY OR TOWN (if outside corporata limits, 


writa RURAL and give nearest town) 


a es 
“¢, CITY OR TOWN, mares ‘corporata limits, writa RURAL and giva naarast town) 
el—-# 


|<. LENGTH OF STAY IN 1b 


Day s - or: ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in rari streét addrass) d. STREET ADDRESS y e. IS RESIDENCE 
ON A FARM? 
—apgterans Administration Hospital 3202 Sequoia _Aveme ves NG 
3. NAME OF First Last | 4, DATE Month Day Yaar 
) DECEASED OF 
(Typa or print) WILLIAM A CHA TMON DEATH FEBRUARY 19 
ae Ae E _#E 
3. SEX 6. COLOR OR RACE|7, mannieD OX Never MARRIED [] | & DAtE ¢ # Re "]9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
ast birthday} |"Months| Days | Hours | Min. 
Male Colored | wirowen pivorceo[]| 10 /, Wy if 96 6 
10a, USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratired) 


Letter Carrier 


FATHER’S NAME 


13. 


Thomas Chatmon 


_|U.S.Post Office | Baltimore, Maryland_ 


j™ MOTHER'S MAIDEN NAME 


| Hester Tyler 


— |W Sea. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, ne, or unkown) | (Ifyasgivawarordetesofservice) 


Yes 


~~] 18. CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED By; 


IMMEDIATE CAUSE (o)__ CARCINOMA OF STOMACH WITH ABDOMINAL 


| 17. INFORMANT 


Clin.Rec.VAH, Balto. Ma. 


causa per lina for (a), (b), and (¢).] 


Address 


Fort Howard Division = 


ONSET AND DEATH 


_| UNKNOWN 


ow | ourto CARCINOMATOSIS 
Conditions, if any, which {b) ‘ — ae 2s — 
gave tise to immadieta cause c 
(2), stating tha underlying DUE TO 
causa last. (c} we Es ome 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS. AUTOPSY 
& 
é - “24 » ves [] noXH 
= |2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part il of itam 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
e (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) {State) 
8 Hour a.m. Whila __ Not While factory, street, office Se hy 
2 mats 19 at work [_] at work [_] 
21. 1 certify that (y/ (this hospital) attended the deceased from. 21.1960 to Feb,..&.. 1962, thet Gf (we) last 
saw the deceased alive on..Fe@Re... AAI. .» and that on h occured cht COMM from the causes and on the date stated above, 
BOF Ein ; ATTENDING MED STAFF 2b. SONED 
VILE 7 Seale mo. | PHYS. [[]_ DIRECTOR ["} PHYS. 2/sf 
22¢. ee, "als ee 22d. ADDRESS a 
NAI ype) 
ARTHUR T. iy, M.D. | VAH,Balto. Md. Fort Howard Division. Be 
Zae. BURIAL, CREMATION, | 23b. DAJE "9% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Slate} 
REMOVAL (Spacify) Feb. G % 
. Burial Baltimore National 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Charles Lewis 


Cinthua &, Praia 


eek N. props 


ome 1 4°61 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1h: CERTIFICATE OF DEATH amltdi6 


a am Reg. Dist, No. 
& 3 3 1. eat 2. bee 1 seid (Where deceased lived. If institution: Residence before admission) 
27D R b. COUNTY : 
- Rae ‘eribleond Meryland Baltimore 
£ Be b. CITY OR TOWN (if Satis corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 34 RURAL ond give nearest own) (21) 
.. 52 Resex (21 
ys 
2 Z ig d. NAME OF HOSPITAL tr nol in in horpitol, give street oddress) 4. STREET ADORESS e. 1$ RESIDENCE 
o gh ‘OR INSTITUTION ON A FARM? 
g @; Q0 Holly Neck Road / 300 Holiy Ne vs E) NOE] 
2 25 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x Br DECEASED OF : 
“2% iss ron) GOSTINO CTLENZ, Seat February 16, _ 9 62 
as =e 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH . 9. AGE sit ie Tena IF UNDER 24 HRS. 
in 2 he, . : ti in. 
ees, ale White |woowe py  owvorceog] | Feb. 17, 1874 BS “4H eee | 
= E ae ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |15. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a et 3 during most of working life. even if retired) Pi 
5 Bes Retired Laborer Ttely Italy . 
3 be 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5c 
© 5886 3 
8 Bez Ralph Cilenza Unknown 
& FO 3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 € (Yes, no, oF unknown) (yes, give wor or dates of vervice) a 
2 ey& Mo a 217-09-3136 | Maria Inciano Same 
3 2 g= 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] Qy INTERVAL BETWEEN 
bie = ay L — WAS CAUSED BY: z > 
le Lass IMMEDIATE CAUSE (0 Coren ay Nob Lh, bs ia 
= 2s a As ¢@ duE TO ’ Rr - £ nk 4 
a . ei Kes oy 
= S22 Sha if ony, which és Cray a 1 Ate T Lets I 30> 
Poy ES gove rise to immediate 
5 §Ss couse (0), stoting the under- ( DUE TO 
z te? lying couse lost. tc 
eEry BAT Rod 
318 3 5 = Zz Part Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 30} 19. WAS AUTOPSY 
oe Ses ° PERFORMED? 
=— Fs hf = 5 | 
cess § a = Oote bee = ee yt le CH tLepelea Oe ves] no 
£82 8 
Forss = ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
2 36 he & JOR CONTRIBUTING CAUSE OF DEATH 
ag = £ a] © | (EF EITHER, NOTIFY MEDICAL EXAMINER} 
2oSes & |20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. (City or town} (Count; (Stote} 
woegss i” ) 
S55 eS 6 Hour a. m. While. Retort foctory, street, office bldg., etc.) 
EsEr§ = p.m. 39 Jot work [] of work [] H 
= Lou F —— Z 
g g2 Re 21. | certify that | attended the deceased from,____....---------_. , W28 to. Tals 19.8! that | last saw the deceased 
Z A : 
on 8's aliverone_ = 2-2) Swe Soy ee ieee and that death accurred at. 
BLaese 
e&=O8 "ADDRESS (Street, city or town, stote) DATE SIGNI 
~ o 
<360 > ACTUAL Yott e Curt G Ny a 
. eR SIGNATUR' MOD. 2 oak (Mb 
Ra a 
<} 35 PHYSICIAN'S omer, Co ae 
eiges NAME (Type) ee es 
P B2°9 720. BURIAL, ELON, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
See REMOVAL (Specify . : : ~ 
mee ee sen 2/18/63. Holy Redeemer Cemetery Baltimore, Maryland 
2ce ie Toner onc pe FE RORESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) os 
Pears) AKa 11107 Eastern Ave, oate FEB 1 7 ’61 Onthun £, Mass 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


J 5 3 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH me Biz 


oa 


21. I certify that | took charge of the remains described above, held an Autopsy Pal Inspection hel Inquiry kt and in my opinion 
H "a Accident ‘de Suicide im} Homicide EF Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [“] 


(Ca. Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER B Le ~-2- 4 hip 67 
Addrass (Streat, city, town, or county) / 52 27. 


death resulted from: Nat; 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


1? 


ute the certificate, 


hd 


or its designated agent, prior to buri: 


HEALTH DEPT. 1 Sages OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae cee, + COUNTY, . a. STATE // b. COUNTY r 
eR baltimore Penk chain Ind. (ge 
ar b. CITY OF own fs outside corporata limits, "|e. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
vou and 9; neerest town) A 
sos ca Fine Ds P . L ‘s 
c¥o ONRV. 4 
Ss ORV = = 
x = s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS @. IS RESIDENCE 
ZS ON A FARM? 
o: i 20 Beverly | Koad _ ry [920 Beverly Road ves (] NOEF 
Pa <= 3. A tasitel ~ First - Middle “Last 4 Bares Month “Dey —>Yeer 
Hog :D 
=< £ (Type or print) Dante Rotitine Lo 40 | % DERTH Jeb. 2 190 7 
€2° Se OK 6. COLOR OR RACE] 7. mapRiED. O NEVER MARRIEQ f | 8. DATE OF BIRTH 9. AGE fy era EON IF UNDER a iF UNDER 24 HRS. 
3 . “Months| Deys | Hours | Min. 
: ge mate Aite wiboweD [_] DIVORCED am ~/3-/ g 72 YS ve | 
ea? 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign = a 12. CITIZEN OF WHAT COUNTRY? 
pe “x Sal STAM EL yorki a, life even it retired) 
58a Leek | TELL Emp . are 2 Vir LnLa ¥ 
<x od 13. sige S NAME 14. MOTHER'S MAIDEN NAME 
Sox 
ae : 
Ra We Dannaitella (clasanti a 
#O€E 15. WAS DECEASED EYER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Poles (Yas, no, or unkown) | (Ifyasgivewar or datasofservica) 
BEeee SRI ear eeeees owecrercnrre enpetotikumbuello 2am £ 
3 = = oi 18. CAUSE OF DEATH [Entar only one couse par line for (a), {b), end (. i) INTERVAL BETWEEN. 
gf 2a- PART I. DEATH WAS CAUSED BY; : ONS Ete Ge 
S5552 IMMEDIATE CAUSE (e) Pulmonary Hemorrhage EE — 
«a 5 
Bees >? .v) DUE TO MANULES 
Zeke es Chana any. which Sancoidostis severe OnOHY. ROX + 
£ESS conditions, if any, whic () yan We 
8 2° oe E gove tise to immediele couse = FP 
sf y yt (a), steting the undarlying (~ CUETO 7 year 
ra Ha & couse lest, 3] (e) 
= ge Zz PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE "CONDITION. GIVEN IN PART 1 a)| 19. “WAS AUTOPSY 
Se Reg fe} ——— PERFORMED? 
550 os 
S 333 é s ves [] No fx] 
#FS36 $= | 200. EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) >, 
2 eo" & | PRIMARY [) or CONTRIBUTING [1 
& S25 & | CAUSE OF DEATH. 
= 3 yes 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City of town). (County) > (State) 
§ be 5 Téa While Not While factory, street, offica bldg., atc.) | 
2 fi 3 3 9 et work [ ] at work [_] \ 
ue2o 
EERO 
m= 0d 
B2 25 
oS 
38 
ofa 
8 
9 
a 
~O 
sy 


i $ Te. BURIAL CRERAT N22b. DATE «fy i NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or country) ——~——S x 
REM! jpecit 

on bunt. 2-Y-67 Moneland Mem. Park Baltimore, Md. 

a 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. AISME ; rT Py 

5H 7/59 Leonard J. Ruck 5305 Hargord Road DaTEER 6 '61 Clittun £. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a rt: ; 
a CERTIFICATE OF DEATH OLOL& 


nS 
ae = \} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ae lived. If institvions| Residence, before admission) 
z | ‘ ©. COUNTY 


/ " MARYLAND YE at b. COUNT? if. é.. ber 
‘ an 
SS b. CITY'OR TOWN (If cutside corporate limits, write | c. a0 OF STAY IN Tb © Hh ORTON (iF me aa limits, wrife RURAL ond give nearest town) 
R Ad give neorest town) » ron 
f= ie ee MLS 


e. I$ RESIDENCE 
‘ON A FARM?, 


yes No Di? 


(/d th tile TET fe 


d. RAME OF HOSPITAL (If not in haspital/ give street as d. STREET ADDRESS 
OR INSTITUTION. “i 


3. NAME OF First, Middl lost 4. DATE Month Day Year 
DECEASED ie OF See 
(Type or print) ARF ia we A ik lx DEATH Le t~ i, 19 6/ 
S. SEX 6. COLOR te RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 


a fast bisthtey). [Months] Gays Ti 
A WIDOWED pworceot] | f f Va L if 5a acai ys | Hours 


fs. 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or A country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, Ne nif retired) “ty th Leet 
= Geeeck 


5 / : 
oa yt 4c Lerml Zz 

13. FATHER'S NAME 17 itu Lets 14, MO} ee NAME a 3 A 
A f«. WA: é |e ta Lr Deru fey 


@.. funeral deter aoe 


carbow Papers. Pages | and 2 shauld be 


x< 


Her death. 


hours \ 
eae 
— 


9 


ry f Lee eee 

é 1s. WAS DECEASED EVE RMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

E {es no, or unkown) if IH spor dots of servic) MY, ‘2 } i y f 

(nth, ibherats “A 

2 18, CAUSE OF DEATH ve only one cause ppt Tine for (o}, (band a LZ / ENTERAL pETWEEN, 
S ed |. DEATH WAS CAUSED BY: {i 

§ IMMEDIATE CAUSE (a) Te: BML LAE seem 
= Up 4 = A DUE TO 


Conditions, if ony, which AL. , Eee RM 7: 
gave rise to immediote 
couse (0}, stating the under ( OVE 0 


lying cause lost. 


Part Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
— 


I-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


! 


20a. Aarau WAS UNDERLYING [1]. 
OR COl TINS EPEAUS| 
(IF nee NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 
Haur 0. m. While bint wifilé foctory, street, office bldg., etc.) ! 
p.m, ~ 19 lat wark PT OF work H 


ves) Not 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20F. (City or town) (County) (State) 


——— — 


MEDICAL CERTIFICATION: 


q 
1) attended the deceased fromsAee. £2 = 19.62, t0_ s PS eee GF that (I) (we) last 


21.1 certify that (I) (this hasp; 
2 19.2 ond that death occurred ot 20M, frofp the causes and an the date stated abave. 


saw the/deteased alive an 


After this certificote has been signed by the attending physician and-campletely filled 


page 3 should be detached far use os the buri 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Id by the hospital ar attending physician. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withi 


° 220. SIGNATURE 2b. DATE 
5 ATTENDING D. STAFF SIGNED 
Ps M.D. KS bikBCTOR PHYS. 
ry Af Eiraiglan's a ee 
q ype) 
ore ey, EE aa fe Lage | PAK 6 STAND... Llotge. woh 
a 23 7a, BURIAL, CREMATION, 2 DATE a Ij OF CEMETERY GR CREMATORY OCATION (City, town, or co (Sigel 
9g >5 REMOVAL (Speci “¢ Cté Ll € » Fi A 
ee es z wZ-H-} Deceet = Clteg 7 
ror 24. F Ds mt ADDRESS, 250. REC'D BY REGISTRAR | 251 a EN AWRE 
* , Tent ad. 
ve as } La a ‘Te Cpl tree fla, sf Ud wee Bot | 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i519 


E toZet— fb. 9.2, that (I) (we) lost 


ATTENDING. 
. | PHYS. 


7 RGNED 
STAFF pee 
fie af és 


MED. 
Director 


‘2c. PHYSICIAN'S 
NAME (Type) 


‘22d, ADDRESS 


ee 


od 


* TO FUNERAL DIRECTOR: After this certificote hos been 


C, A. Rossberg, M.D. 


~ ce 
2 2 in PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 £8 ¥ Baltimore MARYLAND Pa Ma. b.couUNTY Baltimore 
= b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give neorest town) 
eee Baltimore 
ees 
is “22 d. NAVEOE HOSPITAL {if not in hospital, give street oddress) ‘d. STREET ADDRESS os, RESIDENCE 
eee s 
@: X 1725 Wilson Avenue #27||} 1725 WXXK Wilson Avenue | veGnoB 
aia 5 3. NAME OF Firt Middle Lott 4, DATE Month Day Year 
=~ Br. 2 
os a6 (Type oF print) Ruby W. Coleman DEATH Feb. 11,1961 9 
43 >os 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fes 8 8 6 Lae Months] Doys | Hours | Min. 
eee: female white  |wwoweQ oworceog) | Nov. 23, 1 74 yee) 
4 ea fa 100, USUAL OCCUPATION (Give kind of wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 85s during mast af working life, even if retired) 
EB oee ret. Beu.Bne. Fed. Gov.t Nebraska Umesh 
on 2 8 ix 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© s&s 
g 8e8 @ Thomas Coleman Esther Myers 
= Eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 a 5 § (Yer, no, or unknown) {IF yes, give war or dates of service) 
B gts no | Marianne A, Maddox 1725 Wilson Ave.#27 
@ 8 18. CAUSE OF DEATH [Enter anly ane cause per linefor (0), (b), and (c)-] Wi INTERVAL BETWEEN 
ay 2 a = PART I. DEATH WAS CAUSED BY: ‘ % L er iilig’ = 
me. Sele IMMEDIATE CAUSE (a) a L LOeer Oped sy Rt ClLales, = ¢& 
Sy £2f£e 
ee eas L p DUE To 
3 a { : 
2, 3 mk Ae whi (o 
6s BZeEso gave rise ta immediote 
=) wpe. couse (a), stoting the under. ( DUE TO 
g ¢ 5 lying cause lost. ©. 
z he > F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
2 oo 6 = i) Aa PERFORMED? 
eases 5 AA te § King ves] No 
aes § FS 200. ACCIDENT WAS UNDERLYING 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
5 & USE OF DEATH 
A : ms ¢ > (8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o2tte Z . 
23 5 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Es me 6 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
ne 2 = lat work [7] at work ‘ 
wages 
232% 
a2 ae 
Zo = 
a2 o 
ae a 
qa - 
«oD 3S 
8 
3 
2 
2 
a 
2 
cS 


poge 3 should be detoched for use os the burial-tronsit permit. 


= 

Fa s 230. lig oe ‘2b. DAYE THEREDF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
VAI i) 

=o os Mh 6f/é Fairview Cemetery Springfield, Nebraska 

g 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. 


se 
an 


=> 
2 
$ 


vate FEB 1 464 Onthuan Lf Piast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 4 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


£ uy PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed ived. If institution: Resid 
@. COUN! y i ‘9. STATE é / b. COUNTY 
re | 7 MARYLAND Vi trea, 


5 . CITY OR TOWN {If dutside corporate limits, write RURAL ‘ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
LAL Civ tk t 


Lens 
x d. NAME OF HOSPITAL OR INSTI TION (If not in hospital, give street address) d, STREET ADDRESS A Ger « Toes 
\ Vann 0326 Where ws EC) NO — 
3. NAME OF Middle t 4. DATE Manth Year 
(ype or print) 


* peiar to burial 


8 


istra 


lot Day 

EP eg DEATH 2-~— /6- wG 

OF BIRTH 9 AGE leg IEUNOER 74 HRS. 

YP cae A A PN al 

10a, USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | FI. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

it working lite, even if retired) ¥ vie . oat ae 

uf LU ae, dhss Chumbea Ore Y $ A Oo 

13. FATHER'SINAME 14, MOJHER’S MAIDEN NAME 7 
ch CAbmnmn/ AbAhe (be 

eet benim) be | Chee Sey 


“ . WAS pEceAeED oven IN U.S. NO PORE 16, SOCIAL SECURITY NO. | 17. INFORMANT % a Address 
fas, no, OF, unknown) yet, give war service) j Alf 
e. ig ‘A + SEMEL 


é. CAUSE OF DEATH [Enter only one cove per nd (€).) INTERVAL BETWEEN 


for (0), (b), 07 
PART 1, DEATH WAS CAUSED BY ye 4 oe »vRSOUlAR ve DA Dig G ° 7 Seen 


IMMEDIATE CAUSE {o} 
oo, 

SS . DUE To 
Conditions, if any! which e} 
gave rise to immediate cove 
{o), sloting the underlying( OUE TO 
couse lost. ——— 

PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 
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CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Veor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {[Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 1 5 2 < 
154 CERTIFICATE OF DEATH i 
1. PLACE OF DEATH Fis 2, USUAL RESIDENCE (Where deceased lived If institution: Residence before admission) 
UNTY * . STATE ra 
5 Baltimore maryianp || ° Ma b. COUNTY i 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Fs 
Dundalk Dundalk a 
aN ANE Poa (If not in hospital, give street oddress) d. STREET ADDRESS . e. is, bey 
INSTITU 
69 Dunmany 6915 Dunmanway f yes—] No) 
3. NAME OF First Middle last amare Month Day Year 
(Type or print) Charles T Conrad DEATH a 4 1961 19 
5. SEX 6, COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [_] |8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“fost birthdey) [Months] Days | Hours | Min 
male white wipowed [] bivorceo [] ao yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Phazna K Via Bh. 
13. FATHER’S NAME 14, MOTHER'S MAI Rae 
Chrals T Conrad (Charles) Mary Lyons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, 0¢ unknown) {it yes, give war or dotes of service) 
as iE a Blanche Conrad 6915 Dunmanw: 


INTERVAL BETWEEN. 
ee Biogen 
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& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not isthithe factory, streel, office bldg., etc.) | 
3 a 19 lot work [ ot work LJ ¥ \ 
Y 4 7 
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4 Ye Mra Mp. | PHYS (~~ Director sO G-6/ 
rc YSICIAN' 2d. ‘oes , 
NAME (Ty; Ph 
Cam es, 1 Mer nt 24S Tele F fla. 

230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
154 3MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
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jor your files. 
ard of Health, 
oe 


@ 
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"3 Office olong with form PM3. Page 5 may be retai 


uric! 


in pencil in Item 18. Give Poges 1. 
iner’ 
ian, oF removg! 
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> . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) i 5 » 3 
4 ; 544 CERTIFICATE OF DEATH 


Reg. Dist. No. 
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Sk nd Cb eo + ; wae 
sr tb} Vr hecppPeehprtp ted, LA7H# CEO ee Oe mee pb ave 
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S50 é Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]] 19. WAS AUTOPSY 
RBEg 5 a 
4355 3 yes []_ No 
poss = ] 200. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
geste & | OR CONTRIBUTING [) CAUSE OF DEATH 
gees © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aeecee 2 
2 Seuss & }20c. TIME OF INJURY. owt ia Year | 20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} {County) (Stote) 
toes a Hour foctory, street, office bidg., etc.) | 
Cea 8 on. While Not while 
mei? § = nilin: jot work [} at work [J] ' 
@of.as = r fi 
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E ma - So / ADDRESS: (Street, city or town, state) DATE SIGNED 
qa ied / 7 Bo 7, ee -7 
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MARYLAND STATE DEPARTMENT OF HEALTH 


tal 


gave rise ta immediate % 
cause (a), stating the under. ( DUE TO 
lying cause lost. (¢) 


ransit permit. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. se (iaeih 
yes] NOT] 


20a. ACCIDENT WAS_UNDERLYING (1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


Day, Year | 20d. INJURY OCCURRED 
While Not while. 


jat work [1] ot wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg., ated 


is certificate has been signed by the attending physici 


MEDICAL CERTIFICATION, 


After 


21. | certify that (1) (this has; pia the pe fram, tLe: Slee 196 , ata = Sly. f that (I) (we) last 
saw the deceased alive ont (L—-4 a= of and that death accurred afVAm, fram the causes and an the date stated abave. 
2b, DATE 
ATTENDING wae STAFF SIGNED 
M.D. DIRECTOR PHYS. 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Burt” Sb. 


ADDRESS: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 1 r 
1545 CERTIFICATE OF DEATH 

~ cs 
> 3 oS (ie FRcECr pale 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a ts a. ry a r b, COUNTY . 
= 58 ) Baltimore ELM Maryland Baltimore 
2 3 g b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ae RURAL and give nearest tawn| 
° 52 ierton Fullerton 
2 wa d. pon lh th Seip 2 {If nat in hospital, give street address) qj d. STREET ADDRESS e. rae 
= 3 
2 e: Box 318 Cowenton Aves I Box 318 Cowenton Ave, ves Gf NOO 
2 oa 6 Suna eS First Middle Lost 4. DATE ‘Manth Day Yeor 
ie oe Eg) Mary M. Cook DEATH February 5, 1961 
= BEA $. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. ee feUNDe YEAS a suis. 
Pee) ae A janths ys jours in. 
2 or é Female White wipowep [] oivorceo 1] | Nov. 26, 1883 77 
= e€ g Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during mast of warking life, even if retired) 
— zee ousewife At Home Balto. Co. Md. USA 
oe z a Rg ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

65 
B Set George Kahl Mary Furnkas 
= o 3 1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
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opts No None Joseph Cook Box 318 Cowenton Ave, Fullerton, lid, 
rs 3 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), bl, ond ()-] s Nea BETWEEN 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 1 Cr 2 Pn 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
STATE 


0. COUNTY m b. COUNTY way 
BAbliMone. esc Lt Arab eb E 


b. ‘ears TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neares! town) 
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TO HOSPITA, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa 7" 
R {? ) 4 “ee MEDICAL EXAMINERS CER FICATE OF DEATH 0). [5 ee 
HEALT 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= 2 eacoury a. STATE b, COUNTY 
53 : ee Baltimore iorikns ||| Maryland Ba timore 
Be B. CITY OR TOWN ‘corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerest town) 
2 2 wrile RURAL end give neerest town) Whit M. he 
22 Sx | ___ White Marsh i »= wp ee 4 = = 
SDs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) “d. STREET ADDRESS o- Is RESIDENCE 
aS ON A FARM? 
2 *, Fa Route 2 Z 7 ves (] No[] 
& Ep NAME OF ‘ ~ Middle Last “4, DATE “Month Day “Year 
oP 
2 (Type or print) JOHN JOSEPH COX > JR. | DEATH February 7 12 
4 5, SEX 6. COLOR OR RACE 7. manne eink ‘8. DATE OF BIRTH ~_[9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . lestbithdey) Months) Deys | Hour are 
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done during most of working life, even if retired) 


ret'd) Carpenter & 


& BH. & O employee 


U.S.A. 


13. FATHER’S NAME 
Unknown 


'@ Pages 1, 2, and 3 to the f 


___Maryland_ he 


14. MOTHER'S "MAIDEN NAME 


Unknown _ 


(Yes, no, or unkown) 


no 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesofservice)| 


16. SOCIAL SECURITY al 17, INFORMANT 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


yy i} 3 , DUE TO 


Conditions, if eny, which (b} 
gave rite to immediate couse 


"| 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (e).) 


14-03-3952 Mrs.Doris Mae Jarkov,1709 Forrest Ave,Zone 14 


Fu ) INTERVAL BETWEEN. 
ONSET AND DEATH 


Hypertensive and arteriosclerotic cardiovascular |_ 
disease 


Hour a.m. 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any@lf 


21, I certify that | took charge of the remains described above, held an Autopsy (4. 
Natural causes [x Accident at: 


While __ Not While factory, street, office bldg., etc.) | 


at work 


(e), stating the underlying yeah 

cause last. {c} = | es 
3 ~~ PART IL. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT "NOT RELATED 1 ToT THE TERMINAL DISEASE CONDITION GIVEN | IN PART HoH) 19. WAS AUTOPSY — 

AML AER stall PERFORMED? 

= 
3 | ves [ no [] 
© | 20e. EXTERNAL CAUSE WAS _—|-20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) _~ ~~ a an 
& | PRIMARY (] or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
Fd 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm.) 20f. (City or town) ~ (County) (State) 
| 
= 


Inspection [}, Inquiry [_], 
Suicide [_]/ Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]} 
Mp, ASSISTANT MEDICAL EXAMINER 


and in my opinion 


4 


a * ACTUAL 
fe SIGNATURE 
& 4 EXAMINER'S. 
NAME (Type) 


Bradley Ki King, dre, M.D. 


DEPUTY MEDICAL EXAMINER 


DATE SIGNED 
town, or county) 


2/8/61 
»___ Address (Streat, cit wh, er counl 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in per 


22e. BURIAL, Cie | 22b, DATE THEREOF 


REMOVAL (Specify) 
BURIAL 2-10-61 


TO DEPU 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—~~(Steia) 


Parkwood Cemetery 


23, FUNERAL DIRECTOR 


gs 


3310 Taylor Avenue. Zone 14 
Zde. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oatFEB 1 0 '61 | Gostun Wh Haste 


ADDRESS 


Wm. CooksTowsonainc.,1050 York Road.Towson 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1548 CERTIFICATE OF DEATH as 
|. If institution: Residence HH e3 


es 


= 
& "PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived 

e ei Baltimore marviann || * SATE Md. bcouny Baltimore 

= B. CITY OR TOWN (If autside corporate limits, write [c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 

8 RURAL and give nearest town) 

be Baltimore B Baltimore 

3 d. Se ati edhe (if vig in hospital, give street address) 1 a d. STREET ADDRESS e. See 
5 

eo 3 Washington Blvd. | (3133 Washington Blvd. ves] No 
oO. 


|. NAME OF First Middle Lost 
DECEASED 


ier pint Kenneth Alan Cox 
oe 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED FX] | & DATE OF BIRTH 
male white  |wrowe pvorceo tg) | June 7, 1954 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


¢ 


4. DATE Month 2. Yea 
OEATH Feb. 7, 1961 9 
9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
by see Months] Days | Hours| = Min. 
yrs 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


enata’ working life, even if retired) Balt imore fj Ma ; Ue i . A * 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marvin D. Cox Mary C. Grace 
Gece he eee een 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
no none (ike wx D. Cox 3433 Washington Blvd.#27 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and ().] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: a'| ONSEN gente 


IMMEDIATE CAUSE (a) 


L4G ] KA DUE To 


A oI, 10. A ” VEL. that (I) (tue) lost 


Whol, and that death accurred atl AM, fram The causes and an the date stated abave. 


‘ 220. DATE 
ATTENDING MED. STAFF Ione 
Po ae .D.| PHYS. Pr virector Os PHYs. af 
ad. ADDRESS 


Bruce Brumbaugh, M. D. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


v. 
” TO FUNERAL DIRECTOR: Afte: 


Conditions, if any, which eo Z 
gave rise to immediote 
couse (a), stoting the under- ( DUE TO 
g lying cause last. © C 
2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RRJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
Es = 
re 5 yes []_No, 
2 $= 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
§ & ] OR CONTRIBUTING LD] CAUSE OF DEATH 
: G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3  ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 5 its? om Ny alte foctory, street, office bidg., etc.) | 
> 2 lat work [1] at work 
a 
ie 
° 
2 
° 
= 
> 
Fy 


& g& 23a. BOE hols 23b. DATE THEREOF ‘W3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
ze Bure” 2/10/61 | Meadowridge Cemetery | Elkridge, Maryland 

e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 

Yen pe" Howard H. Hubbard 4107 Wilkens Avenue a FEB 1 0 61 Fae eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eA 


CERTIFICATE OF DEATH 


01528 


1. PLACE OF DEATH 


_ 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


MARYLAND || Wax sland ae A Cocd. 


SAA More 


b. CITY OR TOWN {If outside corporote limits, write 


= RANA s 


¢. LENGTH OF STAY IN Ib 


¢, CITY OR TO! (IF outside corporote limits, write RURAL ond give nearest town) 


Nibexdeok & meer 


ou ier 


hospitol, give street Toy 


< wes w 


d. NAME OF HQSPITAL ct not it i 
‘OR INSTITUTION 


@.. 0-0 


d. STREET ADDRESS 1S RESIDENCE 


JAA- aac 


oO 
G 


in enw Nie ans 


Lost 4. DATE Month Year 


OF 
bead oly nant yd 19 &/ 


Pages 1 and 2 shauld be 


LOR OR RACE )7. MARRIED [1] NEVER MARRIED 


eae wipoweo [) 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hie pet Doys | Hours] Min. 


i\-29-5/) 


10a, USUAL OCCUPATION (Give kind of work don: 
juring most of ps life, even if retired) 


2eende 


1e| 10b. KIND OF BUSINESS OR INDUSTRY 


ki BIRTHPLACE sae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 haurs after death. Page 4 


ical 


WestGrove fe uvsuluwuia 


14, MOTHER'S MAIDEN NAME” 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| (I yes, give war or dates of service) 


16. SOCIAL SECURITY NO. }17, INFORMANT | Address 


(Yes, ne, oF unknown) 


Louise Molly Lsom 
as WW\s Wd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Rese oon > ad Med x Re weds Owirn 
; a BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


youUclho pay Wao a 


Conditions, if ony, hich 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


ian. 


b 


X 
~ —D Mh O80 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Yea not] 

/* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 


foctory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


(a Wel, tote te = 1a that (I) (we) last 


jeath accurred at /().{1M, from the causes and on the date stated abave 


ATTENDING PHYSICIAN: The law requires thot the death certifi 


by the hospital or attending physic 


ATTENDING 4 MED. STAFF kK) ; 
M.D. | PH! Ww DiRecTOR [] PHYS. Y a iKé 2 &( 


o 


Td. e Pea 4-207 M fermen idld @ 


230. BURIAL, CREMATION, 


2b. DATE THEREOF 


‘Bec. NAME oa CEMETERY OR CREMATORY 23d, LOCATION (City, town, ob county) (Stote) 


page 3 should be detoched far use as the burial-transit permit. 


may be r 


REMOVAL (Specify) 
FREMOV: 


the State Board af Heolth prior ta burial, crematian, or removal, and in any event, within 72 haurs after decth. 


61, Feb. 14 1961 


DIRECTOR'S SIGNATUR! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled i 


TO HOSPITA; 


Px 


25b. REGISTRAR'S SIGNAT ibe 
Onthon £, Mies 


Galax 
"25a. REC'D BY REGISTRAR 
DM: pate FEB 1 5 "61 


Belial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divioton Os seat Jat) Ca tee ee ncoPntrc Recomos. 220) Wij PRESTONIETREET, BALTIMORE 1, MARYLAND 


1 


‘ i) 

FOR STATE 15 ) 50 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1 ee 
HEALTH DEPT. 1. |}. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before oe. 

~ a 4 

5 FH e 3 Baltimor e ha eas a. STATE Maryland b. COUNTY 

3 $ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL 

% write RURAL and give nearest town) i_& 

eg Dundalk Dundalk _ 

rea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) * STREET ADDRESS = 1S RESIDENCE 

ON A FARM? 


_109 Avondale Road 109 Avondale Road 


¥3 x NAME OF First = Middle “Last Hy = 

vo - 
= (Type or print) Rene Crockett | DEATH “eb / ay 
° 5 he 
S = CRE, "6. COLOR OR RACE/7, maRRiep [IINever MARRIED cf 8. DATE OF BIRTH %. ASE Tia goers IF UNDER 1 YEAR | H 
Beak Female Colored | wiown[j  vivorcof]| Oct. 1, 1959 1 ea [Bae “ 

8 ae ca! A 

aOus 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) aise z fo er 
3 altimore, Marya: | U.S.A. 
2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME . xp? ~~ 
2 Otis Crockett | Viola James 
9 he WAS | rae bi! IN| us. ARMED FORCES? || 1& SOCIAL SECURITY NO./17. INFORMANT “Address a 7 
Pe] a np or unkown) HfyeegTvewerordatesclvervie 
be Viola Crockett - 109 Avondale Road 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (B), en ~] INTERVAL BETWEEN 
ONSET AND DEATH 


1d (c) 
macvoonueseer, [= D> (OvkWS Ovely ENTine ae 


in Item 


DUE TO 
{b), 
DUE TO 
(cl. 


XS 


5, it Way “Whi 
to immediate cause 
(a), stating the underlying 
cause fen, 


cremation; or removal, and in any event within 72 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY _ 

4 ee epi PERFORMED? 
J 1s Nove ves []_ No 

E | 202. ere on WAS 20b, DESCRJBG HOW INJURY OCCURED. A nature of injury in Part | or Part Il of item 1B.) al 
anes & | PRIMARY (W or CONTRIBUTING [] . oe GB, 7 
a] & | Cause OF DEATH. . Ee, R24 earth 19 3 de ie 
ES s 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRE! <i gt INIURY (Home, Fu -20£-{City or town) SyRty) (State) 
2 Fat F oer While _ Not While, fachory, siree!, office bidg., etc 
= 2 ye o4 ad | a Bm A jat work [_] at work } U kn Ss Zs Ca) v2) 


1. I certify that | took charge of the remains described aboyé, held an Autopsy im} Inquiry 4 and in my opinion 


death resulted from: Natural causes [_], Accident Suicide oO Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
RCTUAL (BTW map, ASSISTANT MEDICAL EXAMINER ["] Vd DATE SIGNED 


EXAMINER'S Ou HH) iE DEPUTY MEDICAL EXAMINER a 
NAME (Type) AV. f~ ae Address (Street, clty, town, or county) 


Inspection 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


te the certificate, writing the word “pending” in Benc 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your 


2 TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


MED! 


© 


or its designated agent, prior 


x 
be — 
fa 4 22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
ag : REMOVAL (Speci 4 
on 4 ura 2-17-61 Mt. Auburn Cemetery Baltimore, Maryland 
e 


> 


23, FUNERAL DIRECTOR ADDRESS: | 240, REC'D BY 17°64 24b. REGISTRAR’S SIGNATURE 


Charles R, Law 802 Madison Avenue FEB 17'6 Anthun § Finns 


gs 
x 
g 


DATE 


2 


B 
5 
Soe 
neal 
s 2 
ene 
~ O90 
a te. 
© 38) 
oe 
5 
° 
£ 
x 
h 
= 
= 
Es 


4 


z 
2 
Gi 
“ 
Boh 
2 
a 
3 
a 
a 
a 
i 
3 
a 
e 
a 
< 
6 
net 
§ 
© 
4 
rs 
M4 
(2 
g 
3 
a 
a 
< 
& 
es 
is 
E 
s 
a 


, eremation, or removal, and in any event, 


a> 


sd 
2 
a 
rq 
9 
$ 
a) 
oo 
6 
S 
2 
2 
FS 
3 
a 
a 
= 
3 
= 
t3 
& 
° 
cs 
> 
rr) 
0 
o 
i 
a 
a 
i 
$ 
3 
2 
“ 
3 
eS 
2 
a 
= 


e 
Ly 
Zz 
is 
2 
a 
a 
tS 
se] 
= 
2 
a 
c 
6 
3 
‘a 
o 
6 
= 
2 
= 


hed for use as the bt 


Ea 
a 
4 
3 
8 
3 
F) 
i 
8 
= 
S 
6 
3 
2 
z 
£3 
5 
Co, 
“ 
= 
a 
oe 
i= 
3] 
= 
E 
a 
o 
a 
: 
re 
J 
°o 


14 may be retained by 


TO FUNERAL DIRECTOR: After #! 


en 


Le 


& director, page 3 should be detac! u 4 
= be filed with the State Dept. of Health prior to burial 


TO HOS?) 
death. 


< 
s 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence befor ion) 
a. Soy a, STATE b, COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN [il outside corporete limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 


___ Catonsville b7yremol5da Baltimore 3V gle 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENGE 
__Spring Grove State Hospital _ 2651 Greenmount Av. _|ves [] No fe} 
3. NAMEOF ar Middle Tast | 4. DATE Month “Dey eer 
DECEASED OF 
(Type or print) Mary Elizabeth Curran DEATH. February 027. w19@i 
‘SEX 6. COLOR OR RACE NEV 8. DATE OF BIRTH ]9. AGE [In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [X] Ros 


wipowep [] DivorceD [} December 6,1870 90 yr 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
Maryland 
14, MOTHER’S MAIDEN NAME 


wlizabeth Williamson 
17, INFORMANT Address 


_Records: SPRING GROVE STATE HOS! 


Hours Min. 


Female White 
10a, USUAL OCCUPATION (Gir ‘ind of work 
done during most of working | in if retired) 
Orig. Music Teacher 

13. FATHER'S NAME 

Joseph A. Curran 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


Xio 


ents] Doys 


12, CITIZEN OF WHAT COUNTRY? 
UsSeAs 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [enter only one cause per line for (e), (b), er | eee tas 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: iti 
IMMEDIATE CAUSE (e) Inanition Z —— months _ 
MEO. ver 
Conditions, if ony, which w_ Advanced mental disease and senility 
geve rise to immediete ceuse 
{e}, steting the underlying f° DUE TO , 4 
couse lest. (e)__ Generalized arteriosclerosis ed =| years 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 
3s : ves FM) No FJ 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 209. (City or town) (County) ———S—s«Stote) 
a tur: caer, While Not While factory, street, office bldg., ete.) | 
2 19 ‘et work ‘et work 1 


21, I certify that (I) (this hospital) attended the deceased from.. 3 0, to. PED a Relevseuny 19.Q] that (I) (we) last 
saw the deceased elive OP re BOR a Bly nA9AL,, and that death occured at'7.f.M, from the causes and on the date stated above. 


Sal ATTENDING MED. STAFF 22. ENED 
ai LA A mop. | PHYS. = _[[]_piRecror [[] Puys. [J 
22c. PHYSICIAN'S [22d ADDRESS Gynt crs : 
NAME (Type) ire 5 eR Spring Grove State Hospital 
: Ne soe RTOs Ye 28. 
Fie. BURIAL, CREMATION, | 236, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


961 New Cathedral — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: c REC'D BY REGISTRAR 


H.W.Jenkins & Sons Co.4905 York Rd.Baltoloar yep 4 51 


25b. REGISTRAR'S SIGNATURE 


Ateklaed of Tian 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


nro CERTIFICATE OF DEATH O153i 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 


Baltimore MARYLAND | 0. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporete limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Anneslie 


Anneslie 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS ‘@. IS RESIDENCE 
OR INSTITUTION y ON A FARM? 


712 Murdock Road 712 “urdock Road Yes L] No 


3. peas Rol First Middle Lost 4. DATE Month Doy Yeor 


(Type or print Mary Clark Dahlmer DEATH February 11 1961 


3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE Un yeors [IEUNDER TYEAR|IF UNDER 24 HRS. 
rast Bicingoy! Month: Do He Mi 
Female White WIDOWED pvorceo] Apr. 30,1883 Tt ys a | at | it he 


10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ae most of working life, even if retired) 
Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Julius Demme Mary C. Kochler 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yet, no. ar unknown! If yes, give wor or doles of service) 
Esk eee Mrs. Ruth D. Benson-712 Murdock Road 


no 
18. CAUSE OF DEATH [Enter only one couse CHR line for (0), (b}, one INTERVAL BETWEEN 


(). 
fe) T AND DEATH 
re grunge. Cae CiWemA of Coke W i a 
DUE TO 


Conditions, if ony, which rt 
gove rise to immediote | 


@.. funeral directar, 


Pages 1 ond 2 shauld be filed with 


n, ar removal, and in ony event, within 72 haurs after death. 


Then please remave carbon papers. 


couse (0), stoting the under- DUE TO 
lying couse lost. , ‘a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING OM W INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAI 


ransit permit. 


yes C] Nome 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While eiesehites foctory, street, office bldg., etc.) | 
Pom. 19 lot work [] of work i 


burial, crem 


: After this certificate hos been signed by the attending physician and campietely filled ir 
MEDICAL CERTIFICATION 


id be detached for use as the bi 


2). | certify thot (1) (this hospitol) van the deceosed from._. stos » thot (1) (we) last 


sow the deceosed alive on_! tadi?19 60. ond thot deoth occurred 0} , from the couses and on the dote stoted above. 
Mo. SIGNATUR 2b. DATE 


ATTENDING STAFF SIGNED 
M0. | PHYS. KE DIRECTOR PHYS. 2 
‘22c. PHYSICIAN'S ‘22d ADDRESS 
wwe tes ALS CHAL FAN Z- alo 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF F NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = or re) (Stote) 


furiat” | Feb. 13, 196 Loudon Park Baltimore, Md. 
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d by the haspital or attending physician. 


£ 


page 3 shau! 
the State Board af Health priar ta 


moy be ref 
« TO FUNERAL DIRECTOR: 


TO HOSPIT, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$55 3 CERTIFICATE OF DEATH Rs 


< cs 
& : ‘2 PAS Ie am a hig ra aaa (Where deceased lived. If institution: Residence before admission) 
g °. ar 8. b. COUNTY Z , 
< £8 Wek ee MARYLAND A 2D f LA 470 
£ Be b. CITY OR TOWN {IF outside corporote limils, write | c. LENGTH OF STAY IN Ib || «. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
g 5s RURAL ond ive soon io) = , . 
Sass TOASUILEL OATOA SVILLE 
Eon Ste a. NAME OF HOSPITAL (nat in hospital, give street oddress) 2d. STREET ADDRESS eS RESIDENCE 
—-_” rt > / ot 
@: OD PTE IO So) NAR L &ig LANE yes] NOT] 
a z 
3 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED OF ee 
5 (lypeor print) = Py ROGER BD pas DEATH FEB. 6 wl / 
2 S. SEX i COLOR OR RACE |7. ery NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE in peor |IEUNDER 1 YEAR IF UNDER 24 HRS 
lonths | Da: H Min. 
winowedL] pivorceD [] APRIL Ly, / (0 Ey K-54 ed ys | Hours] Min 


| 
10a. USUAL OCCUPATION (Give kind of pee | 12. CITIZEN OF WHAT COUNTRY? 


duting-mpstgif working life, evap if retired) 
CHepecon 
13, FATHER'S ve V4 7 F 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote-ar foreign country) 
: v . 


14. MOTHER'S MAIDEN NAME 
views 2 - yre Sereervey 


16. SOCIAL Sel ead od Address Toe 


Then please remave carban papers. 
car removal, and in any event, within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 h 
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a Yes, 10, grAinkndwn) {IF yes, give war or dates of service) ) , " p : 
2 a | ere aa! & Verte - 5677 Mi rI pr 
z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: CA melodie 
: } > , IMMEDIATE CAUSE (a). RCinina OF Ukin ary BLaAvvek wrt 
= .d DETO ME TASTESES TO diVER 
ca Conditions, if any, which (oo 
he gove rise to immediote 
6a couse (0), stoting the und DUE TO 
Paar lying couse lost. ( 
2eg —<§<—<$—$— 
Bes. 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gases & PERFORMED‘ 
Euge q 
£225 -ils yes] NO, 
2e g 
rae = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
3 ae e 
eos o, & |OR CONTRIBUTING C1 CAUSE OF DEATH 
a5225 iG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seek: z =F aS EE 
goes s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City ar tawn} (Caunty} (State) 
S5iys g HOUR ae. oe Noliwhile. foctory, street, affice bidg., etc.) | 
z5222 = p.m. it work ‘ 
ea,es ; ; , 
rd gi = 21.1 certify that (I) (this haspital) at end e deceased fram._____Y ~~ 47. ae _-, that (1) {webetast 
<2 é h 
CAR, 33 saw the deceased aliye on___ = --.... and that death occur; “M, fram the causes anf on the date sjatedvabave. 
e=O8 220. SIGNATURE DATE 
Loge a ATTENDING ED. STAFF a ¥/ -_Sisneo 
pH gs M.0. | PHYS. DIRECTOR PHYS. 
Pee 2c. PHYSICIAN'S 22d. ADDRESS 
os5 NAME (Tj tj * 
EE (Type) fas bet oO 3 20 2ve 
eedte sts 
Fase = — 
BSE°s 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ic, NAME, OF CEMETERY OR-GREMATORY, 23d. LOCATION (City, town, ar county) tote) 
O35 8% ee led. < 5 [Zz Jacek 
ofote 5 vA hee IC Z 5 ; 
ee \ | 24, FUNERAL DIRECTOR'S B54 ADDRESS e 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
YR AIS (4) \\ Cy FH. = Cole LY ) ¥ Lath, erry | 
TSM 9/59) re le Cobre oll nd y + | oaTe EB 1 0°61 Adiga 


ani 


the funeral directar, 
should be filed with 


@ 


Pages | 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospital ar attending physicion. 
CTOR: After this certificate has been signed by the attending physician and completely filled 


& 


TO FUNERA) 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL 
moy be ret; 


S 
> 


rs. 


MEDICAL CERTIFICATION: 


(Ys, 90. oF unknown) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hee 
1554 CERTIFICATE OF DEATH acnummil oe 
1, PLACE OF DEATH } PS 4 " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘. COUNTY ee yw fi “4 te 74 LPL / MARYLAND 9. STATE “of Yt», b. COUNTY .~ 
M Co ZA! 


eA 
(OSPITAL {If not in nos 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


* OR rea ae oe of fy © Be PARE 
77 nd é 2 L£,JOLE, HELM: ves [] No §@* 
j 7 lost, ila. oat = re 
Vi ie DEATH re VS. 


7. MARRIED G4 — oO 8. bate OF 0 v7 9 AGE ee UNDER 1 YEAR| IF UNDER 24 HRS. 
y, tonya Noy) Day Min. 
WIDOWED oO “divorced [] Wy YS 14 vie ie 
ype ss DR eel 1K, BIRTHPU CE (State or foreign eis! j 12. cage gy w a MTRY? 


Ll, 
an woTHER 'S MAIDEN NAME 


VIL Gl, ADH 
WAS: DECEASED ae el ee % fige aoe yd? 


16. SOCIAL SECURITY NO. #47,)INFOR ANT he 4 ~— a Address , 
fed |e 4 ff NV (Apields 


1a CAUSE OF DEATH [Enler only one couse per line for (ol, H), ond cr 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6 


? : )  DUETO 
| 
ions, HF any. which 


“TINTERVAL ames 
ONSET AND DEATH 


(o 
couse (0), stating the under ( OUETO 
lying couse lost. ( 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
ves) No 


200. ACCIDENT SS aeee Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL CXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fon 1 206. (City oF town) {County} (Stote} 
How 0. n. While Not while foctory, street, office bldg., ete. 
p.m. 19 Jat work [] ot work [} " 


21. | certify that | attended the deceased from...£// 2. WAL, to. Af 2.2... W9G_Lthat | last saw the deceased 
alivean..2/9 2 1 , and that death accurred at. 2/. EI, from the causes and an the date stated abave. 


1, fi) ‘ADDRESS (Street, city or town, stote) DATE SIGNED 

A / as . 

SIGNAY Z fate MO. CE PS Ley bfle hae By hig) 
PHYSICIAN'S Li ; ’ 
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Laie Lg, , est i! ty dl 
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oateFEB 2 3°61 Ctten £ Piassd 


ecessory, please exe- 
Page 4 shauld be 


lay is ni 
oe 


If any del 
File pages } ond 2 with the registror priar ta burial, crematian, 


ined for yaur 


in 24 hours after deoth. 
jive Pages 1, 2, and 3 to the funerol 


ICAL EXAMINER: This certificate should be executed 


cate, writing the ward "'pendin: 
the Chief Medical Exominer’s Office olong with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


D| 


‘ 


or removal. 


TO DEPUTY 
cute theg 
farword 


VS. AISME(S) 
5M 9/55, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t= MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01534 


Reg, Dist. No. 


is pages tae oh 2, USUAL RESIDENCE (Where deceased lived, If inttitution: Residence before admission) 
o. vr: ‘ , : Cae ye 
ZY) 4TIPPOZE marvano || “pa year» CONN LTS LUYEE 
b. Ce = Beh AT a corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limit, write RURAL and give nearest town) 
: LIE TCE MAD SEA7 LICE 


e, 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street address) 
CALE JSELVER Bf ve Fb \vs 0) Not 


d. STREET ADDRESS 


KM ZY AVvErRDEi VE _kD- 7 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEA: 
Cryer en Vesepa Aleet Arent t_[P4c,| Pears heliliee 2: wl 


5. SEX 6. COLOR OR RACE |7- MARRIED [XS] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (la yeors tf UNDER 24 HRS. 
WA be Weed et. wipoweo [] —_pivorcep [J » VE ASEL A een, [Monte] Days [Hours | Min. 
G/H4 WIP ITE Oe C VLG FOr. 
i) 


Ue USUAL RE NPATON [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing mos : 


working life, even if cetired 


; 
Jie Dee NBWEEM Ce. | WEST Wyetrer o “Sf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sp re _C: DAreorre FCA b7e 
Address 


Dar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(a, ogee unhnowe) THE yes, give wor 0¢ date of recvies) ‘s Ff ye ; 
/T) tes p OE ofS SIF ASET CI Ae 


18. CAUSE OF DEATH [Enter only one couse peg line for (a), (b), ond (c).] vleevaus ear 
PART I. DEATH WAS SED BY, = % 
IMMEDIATE CAUSE fo) rte Ec-[ lt svon 


“E20 al. DUE TO 


Conditions, if ony, whi e 
gove rite to immediote couse 

(0), stating the underlying( DUE TO 
couse lost, te 


eo) 


ra PART i. OTHER ist aa A CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TONDITIONGIVEN IN PART Ifa} ]19., pe co ad 
ERFORME! 
- = 
0 5 yruoneli Al ot 2 ves] not] 
i ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OF IRRED. (Enter nots if injury in Port t af it 18, 
E |e, DTERNAL CAUSE WAS JURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
& | CAUSE OF DEATH. 
ps 
3 | aoc. TIME OF INJURY Month, Day. Year _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (tote) 
ray Hour om. wi Not whi factory, street, office bidg., etc.) | 
= p.m. 1” ot 1D ot work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [1], Inspection [Z].—tnquiry [¢}, and find thot 
Natuyol couses [7]—Aetident [], Svicide [], Homicide [], Undetermined couse []. 


; e Glin 


ASSISTANT MEDICAL EXAMINER [7] , 
mae k@ ys blins s DEPUTY MEDICAL EXAMINER EE}— A-te-a f 


DATE SIGNED 


MD. CHIEF MEDICAL EXAMINER [[} 


NAME (Type) 
Zo. ft FREMATION. ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county) {Stote) 
7 Zz nd , r BR 
RING \IYC/ NOY Lp he LLEATL JH? 
x ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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ive Pages 1, 2, and 3 ta the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
MEDICAL atte cp ad ee OF DEATH 01535 


Reg. Dist. No. 
. se Uteored lived. If Institution: Residence before admission) 
Baltimore Co. Soe Ms ie 
b. CITY OR TOWN jit ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest 
“Freeland Baltimore SVO4>- 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e Graaerced 
Oakland Ra. 3139Tilden Drive yes []_ NOB 
3. NAME Decne First Middle Lost 4 ag Month Doy Yeor 
Ttype or pring Preston Robert Day dem Feb, 25 1961 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in = IFUNDER TYEAR| IF UNDER 24 HRS. 
Male White wioowen A] oworceo tC} | April 10, 1907 [538A ym. [Mom] Om | How | Min 
YO, USUAL He gene (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
donng most of working lite, even if retired) 
aintainence Self Employed Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 2 
able | DECERSED Pye INU. S. ARMED aed 16. SOCIAL SECURITY a 17. INFORMANT Address 
WB Yes | Wwe 21-03-2106 |Bortner C. Day 619 W. 33rd. St. Balto. 11, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (¢).] INTERVAL BeTEEN 


PART I. DEATH WAS CAUSED BY: 
fet CAUSE (0) 


aos DUE To 
ions, tony. oy rs] Alcoholism 


a rise to immediote cove 


{0}, stating the undertying( OVE TO 

couse lost. fey 
a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}/19. Ate a Ei 
= RFORMI| 
3 yes[] No Gt 
i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. mM injury in Port | or Port II of ii 18, 
© [eaters CAE Mitine o OW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
i | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
8 How om. White Net wile SRM Ot 
2 pm. 19 ot work (ot 


21. I certify that | toak charge of the remains pane above, held an Autapsy a Inspectian fel. Inquiry [[], and find that 
death resulted fram: Natural couses PX, Accident [], Suicide [], Hamicide [7], Undetermined couse []. 


p_SHIEF MEDICAL EXAMINER [_] PAR 
ASSISTANT MEDICAL EXAMINER [7] 
Nant ied _A, M, France DEPUTY MEDICAL EXAMINERSE] 2/25/61 
No. BURL VAL eng 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
BURSA fe March 1, 61 Baltimore Na Baltimore, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S OP ee 
Paul E. Chenoweth Jr. 3617 Chestnut Ave pate i nthe. 


UR MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
155 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH —s Wl 536 


OR STATE 
LTH DEPT. | race Of DEATH < |) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 2. COUNTY . 
7 Baltimore marvianp || & STATE Maryland b.coUNTY - Baltimore 
b. CITY OR TOWN {tt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give Rearest town) 
oad rsville , 2 
kingsv: PD. Kingsville 
‘d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitol, give street address) | |. STREET ADDRESS 


Belair Rd 


e. 1S RESIDENCE 
ON A FARM? 


First i ; 4. DATE 


Joseph Clinton __ GA. Bian 


6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE to je 
it 
male white widoweo [] —_oivorceo [} 4n30-22 :) bet: 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mpst of w of ib ‘even if retired) 


0°. en The Martin (0\ Baltimore (0. ige= 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph (. Le Sn. Bessie Hecker 
L Aes par aia Fis uence oem 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
~16~9361 | Marian Gray Debaugh (wife) same 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, at eae 
A Wi 3 
IMMEDIATE CAUSE (0) ___ Pulmonary Embolus 
DUE TO 


Conditions, if Et by Phlebothrombosis rt ponliteal 


gave rie to immediote covte 
{o], stating the undertying( OVE TO 


I. (@. = == * ee 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
DTG NIG DEaTE: PERFORMED? 


YES fa) No | cm 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
PRIMARY [3 of CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) aise 
Hour 9, m. While Not while foctory, street, affice bldg. etc.) | 
pom. Ww ot work [J ot work J ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [. inquiry GR ond in my 
opinion death resulted fram: Natural causes [Accident [], Suicide Oo. Homicide oO. Undetermined manner [] 


MEDICAL CERTIFICATION: 
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DATE SIGNED 


Ca a EL, vp mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER la Den' 61 
NAME tied John C Hyle DEPUTY MEDICAL EXAMINER 5b 3 


- BURIAL, CREMAT is DATE THE Tie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 


"Burra 2/27/61 Viloreland Memorial F Baltimore, Ilaryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao. REC'D BY REGISTRAR 5 REGISTRAR'S SIGNATURE 


‘wry  \) | Leonard ale Rack 5305 Harford Road #14 | on FER 27°61 


ad 


execute th 
4 should 


TO DEPUTY 


FE Pa ae 


‘ 
— 


=k 


1 and 2 should 
—_ 
=a 


24 hours after 
din by the funeral 


" Ga 


ith 


in any event, within 72 hours after de, 


Then please remove carbon papers. Pages 


|, cremation, or =") 


his certificate has been signed by the attending physician and comple! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After t! 


go — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST, TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08 CERTIFICATE OF DEATH O15 
B EL AOaOr DEATH er “ae "19, USUAL RESIDENCE (Whare deceesed lived, If inslilulion: Residen 
Bo @. STAT] b. COUNTY 
Baltimore et, nee Marylend 
b. CITY OR TOWN (if outsida corporeta limits, . LENGTH OF STAY IN ib " ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neerest town) || 


Fort Howard | 2f days 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
| Veterans Administration Hospital NO 
3. NAME OF First Middle Last | 4. DATE Month Day Yoor 
DECEASED OF 
SUPA PRDL. * eA H. De NEAL | P="™ February 1319: 61. 
5. SEX 6. COLOR OR RACE [Ex] Never MARRIED [] | 8 DATE OF BIRTH «9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HR 
fast birthdey) |"Months| Deys | Hours | Min. 
Negro WIDOWED DIVORCED January 12,1917 ts. | | 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


elworker-checker | Steel Company (Front Royal, Virginia Je Uns BS Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_Albert_D oy Se ia ee 4 erie dee bie. 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17, INFORMANT Address 

{Yas, no, or unkown) Ae ai ew ee | 

yes __| wWwour _-18-10-8867__|Clin. Records ,VAH, Baltimore 18,Md.Ft.Howerd Diy, 
16. CAUSE OF DEATH [Eniar only one causa per line for (8), (b), end (c).] | INTERVAL BETWEEN 

| ‘ONSET AND DEATH 


UNKNOWN ___ 


PART J, DEATH WAS CAUSED BY; 


. IMMEDIATE CAUSE (e)_ CORONARY THROMBOSIS. ‘i 
To 9, oO DUETO | 
Conditions, if eny, which (b). COR PULMONALE 


gava rise to immediete cause 
(8), steting the underlying ( CUETO 


eave ()_ CHRONIC _CEPTIC DISEASE OF _ LUNGS | 


z FELL OEP SISRTBFART GOWDITIONS CONTRIFUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
2) Ichthyosis o Te eae Aaa ‘ PERFORMED? 
3|Operation-Excision, Cyst of Lung,Right Upper Lobe & R. Lower Lobe-2/7/61] vs 11 xo fel 
E |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF eiHer, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, \ 20f. (City or town) (County) ~ (St 
a Hour a.m. While __Not While factory, street, offic bidg., ete.) | 
ss pom. 19 ot work at work ! 
21. 1 certify that @& (this hospital) attended the deceased fromv SnUary Bet oe IPL, that &) (we) last 
saw the deceased alive on. FeD....13......00000. 19.6.L., and that death occured af’-,A....M, from the causes and on the date stated above. 
2 —o 5 rHapitie 22b. DATE 
ATTENDIN MED. STAFF 
'p. | PHYS. = [J] DiREcror [[] PHYS. [ 2/T37b1 


2c. PINSICIAN'S, ~~~~|324. avoressSVA HOSPITAL . 
E M.D. _____| BALPIMORE 18, MARYLAND, FORT HOWARD DIVISION 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} wy (State) 
REMOVAL (Specity} 
Burial 2. Baltimore National Cemet: Baltimore 28, Maryland 


B ABE RES S REC . REGISTRAR'S SIGNATURE 
2 BRIDAL DUESTOR aah 512 ‘if! Carrollton. TN es REC'D BY REGISTRAR | 25b. Al A 


o | FEB , 
les Gf Cox _Raltimore 7, Ma. _|047 FEB f 4 "61 Cn TK 


md 


e Funeral director, 


@. 


Pages 1 onde should be filed with 


Then pleose remove carbon papers. 


by the hospitol or attending physician. 
ECTOR: After this certificote has been signed by the ottending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
page 3 should be detoched far use os the burial-transit permit. 


the registrar priar ta buriol, cremotian, or remaval, and in any event within 72 hours ofter deoth. 


TO HOSPITAL 
may be ret 
TO FUNERAI 


VS A15 (4) 
VSM 10/57 


torn, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ze CERTIFICATE OF DEATH 01555 


+ Reg. Dist. No. 


0. COUNTY 2 mens, ig IDENCE (Where deceased lived. If institution: Residence before admission) 
Balti 
amore Se: ee Geel 


'b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ‘ 
RURAL ond give neorest town) Vot 
Rural: Towson Le Yo Sin hove 2VotY 


od. NAME OF HOSPITAL (If, hospito!, mete ret d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ! do woo c at tafe | are wis. 2G ON A FARM? 
Towson bes et ta Firrn. YES] Nos 
‘7 prea First Middte Lost 4 ei Month Doy Yeor 
(Type ar print) WirhLesan F, EVA Za 19S/ 
5. SEX 5 R RAI “a AT 9. A if 
6. COLOR OR RACE | 7. sARRIED [_] NEVER MARRIED fh | 8. DATE OF SiRTH . tay 
m4 Ww’ wivoweo [] pivorceo C] ae 19 Fl 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


lo Ota Forugth Ge, ML. 2 


13. FATHER’S NAME 14. MOTHER'S os 
2 DQ <etheineg CEM Fa ieten 


12. CITIZEN OF WHAT COUNTRY? 


W.S.£, 


15, WAS DECEASED EVER IMU. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yer, 0. oF unknown) {IF yes, ve wor or dates of service) 
Ho__| 22 5-07-5064 AMAL 0 022d (ety) 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). ond (ce). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) Lk bowler ew 7 Crmyckey aerine 


~ DUE TO 


cater hea ‘eh fA morry Teter hires : 16 oe 


nae DEATH 


gove rise to immediate 
couse (0), stoting the under. { PVE TO 


lying couse lost. to. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ho} SEROUS: 
ween ves) nog 


20a. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It of item 18.) 
‘OR CONTRIBUTING.) CAUSE OF DE: 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY {Home, form, ] 208 (City of town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bidg., etc.) t 
p.m. 19 Jot work [] at work [J H 


21. | certify that | attended the deceased from. Lad. Pe. 3, 1208, ta_ Fete ¥ et cae! ,19.6/_.that t last saw the deceased 
alive on... Zet~3 ee 2 Bs ele t death accurred at. AAA, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE SIGNED 


memes AD. row 2 KRESS 


‘Zo. BURIAL, GSE ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or county) (Stote) = 
REMOVAL (Speci 
Bur 2-1) -61 Fores n_ Cemetery Norfolk, Virginia 
: ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare FEB 1 4°61 Carn f Piaak 


1560 CERTIFICATE OF DEATH 1509 


% xX MARYLAND STATE DEPARTMENT OF HEALTH 
op DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a ae 
ey Bb: —— 
a4 1. PLACE OF DEA’ is? 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before ae 
Ss 8 0. COUNTY ) a. a fy, 0. STATE b. COUNTY iA ss 
ees LT (1 OPE MARYLAND , alt 
< 3 B. CITY OR TOMA cutie carparce ins, wite Tc, LENGTH OF STAY IN TB || ~ c.CITY OR TOWN {fF ubide earpoate limits, wit RURAL ond give neare! town) 

5 on carest joun 

g a 
ae Sy ees CATO SCMULE 
-_: 4. NAME OF HOSPITAL (pot in hosp give ses! addres) d. STREET ADDRESS, © 1S RESIDENCE 
-_ o VW 
@ y,( Jf OD _(o-f mA AP W2P a EP MEL OOK, iG ee yes [] No 

3. 


ee. ot”. Be ZACH = Lea: fb. 


$. SEX 6 COLOR QR RACE | 7. ae NEVER MARRIED [] | 8 er (OF BIRTH (In yeors [IF UNDER? YEAR] 
aD ay srthdey) Manths| Days | Hours 
‘ 7 ek, oworceo OF} |OC7, ied i yes. 
T0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND QF BUSINESS OR INDUSTRY |11. BIRTHPLACE aa ar EZ covdtry 12. CITIZEN OF WHAT COUNTRY? 
sapucing most of warking lily, eyen if retired) 
RETIRED ALPE, DP. 


USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DECEAS| 4 vas (all FO UNKA/O ALAC VR: 
TS, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. os INFORI ; EX EN BARES 
POM HM A Pr EN Ae coy ADs 


(Yas, no, oF unknown} | (NF yes, give war oF dates of service) 
INTERVAL BETWEEN. 


ONSET AND DEATH 


om 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and 4] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


oO td ia js Browhogerie (ORS hp cs 


Then please remave corban papers. Pages | and 2 shauld be filed “sil 


n, ar removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


€ : ' diate 
z ssieeeh Motiudtataaie’ (DUETS 
tds lying cause lost. () 
Sc Wringeecusediinty 
325 é Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
rs = E 
3 Ol< yes (J No Bt 
a ie] J uv 
PoRs © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.] 
(eg & |OR CONTRIBUTING [1 CAUSE OF DEATH 
rd tials ie & | EITHER, NOTIFY MEDICAL EXAMINER) 
= o 
S585 & |20e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20s. PLACE OF INJURY (Home, farm, ( 20 (City or town) (County) (tote} 
ee vo a Hour a.m. While Not while factory, street, affice bldg., etc.) H 
32 = p.m. 19 Jat work [J at work [J 
eigen : ; ; 
= Be 21.1 certify that (1) (thistrespita!) attended the deceased fram. Mary. <_ £2, 19.£.], that (I) poe} last 
2 ; 
eg ss saw the ‘alive on__ £0 _194/., and that death deturred a! ca at causes and an the date stated abave. 
=oa2 72a. SIGNI 226. DATE 
fa goes : ATIENDING MED. STAFF SIGNED 
dow se M.0. | PHYS. SH _pirecron Pays. 0) 
& 2B Mc. PaYel AN’ 22d, ADDRESS "2 
308 (Type) “LE ech, aA ye 2 
bere. LEM YS LAA >, Wa fore, Ez 27 Fed, 
iL = oon 
Fd m2 28 72 GURIAL, REDON, 23b, DATE THEREOF fac, NAME OF CEMETERY OR CREMATORY s LOCATION (City, town, ar county) (State) 
Fr AL (Speci 
S228: | LZEBAL Aee/ye/ \Leupoy PK Cem. | BALTO. MP: 
(3 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS yy 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR AIS (4 rn 2. FEB 1 4 '6t Cthun £ Kies 
Tae 9099 VIEMLE LEON. LR. Wal FRMaN Si | DATE 4. : 


r hy : : _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7. ars 4561 CERTIFICATE OF DEATH aes. own we, LOU 


se 
a 3 V PLACE OF DEATH BO45 Phila Rde 2, USUAL RESIDENCE (Where dececved Tied. I irattion, Residence betere drivin) 

32 ' Balto, Co marvano || S045 Phila Rd. Baltoe Coe 

-) e b. CITY OR TOWN (lf autside corporote limits, write | ¢. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

3 RURAL ond give nearest town) 

SER Rosedale Rosedale Md. >» 

i of d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= A OR INSTITUTION: ON A FARM? 
ry 8045 Phila Ra. / 6 ves] No 
6 x 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

\ (Type or print) LeRoy W.Dill Sr. deatH Febs 15,1961 19 


8. DATE OF BIRTH 


Maroh 21,1890 


Poges 1 


lost, on Manths| Do} Hours | Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED SEJRREWER MARRIED [} 
Male White |woowe pivorceo [} 


9. AGE (In years [IF UNDER 1 at UNDER 24 HRS. 
ys 


ao 
5 
5 
° 


3 
= 
$ 
: 
3 
% 
z 
& 
ad 
a] 
g 
° 
3 
5 
so] 
= 
3 
3 
ip 
ek 
5 
= 
= 
5 
2 
5 
ry 
2 
& 
a 
2 
‘oD 
2 
° 
= 


200, ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port It of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Storey 
. aS While Not while foctoty, street, affice bldg. od 
4 1 3 WY jot work (J at work [ 


21. | certify thot | aeae the deceased fram._______________.. 6 5h, wish a Jes, , 19.01 that | last sow the deceased 
olive on.Z.Feb O12 = p-+ and that death occurred at.11.33.0M, fram the causes and an the date stated abave, 


A ADDRESS (Street, city or tawn, state} DATE SIGNED 
Satine, J ref. b — wo. .....9660 Belair Bd Balto 6 Ma 2/14/61 


PHYSICIAN'S 
NAME (Type) rit De DWAy 


To. BURIAL, CREMATION 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C cr or county) {Stote) 
parker 
) Feb.e16,1961 Gardens of Faith Cem Balto. 4a 
me Ve) DIFEGTOR'S SJGAATURE? ford ‘ADDRESS Bao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bays : apts 2024 orleans St. 31 ee 


MEDICAL CERTIFICATION: 


2 
i 
= 
4 
ey yrs. 
ae 
E og 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ota ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Qc durin, v é: Tere life, even if retired) 
zed Dep Towson Corut Hose| Balto. “de 
5 3B 3s 13, FATHER'S —e 14. MOTHER'S MAIDEN NAME 
of *“ 
ioe I George W.Dill LouiseDuokhart 
ae 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
age (Ye, no, oF unknown) IF yes, give wor or dates of service) 
ook --- ---- 21709-6702 |Mrs. Adella E.Dil1,8045 Phila Rde 6 
Res 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)] INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: ONSEVIANDIDERTS 
Ss Pp ox IMMEDIATE CAUSE (0 occlusion 
wig “sar | =. ( » © duet 
se 
ne Conditions, if any, which Arteriosclerotic heart disease 5 yrs 
E gove rite to immediote 
6a cote {0}, ae the ynder. ( OVE TO 
3 ying couse fos! (c) 
Bo Part H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) 19. WAS AUTOPSY 
ise (ont. ERFORMED? 
8 ves] NOC 
2 
2 
6 
3 
8 
F 
3 
= 
<< 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Poge 
hed for use as 


>: 
RI = 
page 3 should be detoc! 


by the hospital or attending physicion. 


ECTOR: 


moy be re 


TO HOSPITA! 
TO FUNERA! 


@.. funeral directar, 


. and in ony event, ‘oe after death. x 


The low requires thot the death certificote be executed within 24 haurs after death. Poge 4 


or attending physician. 


': After this certificote hos been signed by the ottending physician ond completely filled in 


ATTENDING PHYSICIAN 
poge 3 shauld be detached for use os the burial-transit permit. 


may be > by the haspi 
£& TO FUNERAL DIRECTOR 


GS TO HOSPITA 


Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0154 i 


‘S. SEX 


6. COLOR OR RACE 


£ 
g ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 

2 ) ©. COUNTY Ae b. COUNTY 

’g b. CITY OR TOWN (IF outside SRS limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR rout {IF outside corporate limits, nd nearest town) 

5 RURAL ond give neosett town) 

2 Gatonsvitie 3 Yrs, Catonsville xX 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. tS RESIDENCE 

* OR INSTITUTION | / ON A FARM? 
= Johnnycake Rd. 5700 Johnnycake Rd. ves O]_No Bg 
5 3, NAME OF Fiest Middle lost 4. DATE Manth Year 

A thee or nt Prederiek Dimpert beth February 19, 1961 19 

8 

pa 


ve MARRIED [XE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER eae IF UNDER 24 Hi 


Jast birthdoy) [Months] Days | Haurs]  M 


ts Male White  |wwoowe oworceo] | July 9,1887 73 yn. 
a 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« Glerk Warehouse Maryland U.SeAe 
a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
8 
8 
g Unknown Unknown 
3 i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Rd. 
E (Yes, na, oF unknown) {IE yes, give war or dates of service) o 
: No | Elizabeth L.D,Dimpert 5700 Johnnycake 
3 1B. CAUSE OF DEATH [Enter only one couse per line far (a). (b), and (c).) INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED B VA of. : leas 
5 IMMEDIATE CAUSE {ol vorth = mM WAL ir 
5 | 
‘ DUE TO { 

* 6. oot, % 

Conditions, if any. which ) 

gove rise to immediote 

couse (a), stating the under. ( OVE TO 

lying couse lost. ©. ae f. 


5 Par Il, OTHER SIGNIFICANT CONDITI 15 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rely: WAS AUTOPSY 
5 otras have Heed Ditrt 2) Guarmpnd cjfes i yes 1] NO 
= 1 20a. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
a Hour a.m. While Nol while factary, street, office bldg., etc.) 
= p.m. v jot work [] at work [7] i 
21. | certify that {I} {this haspital) attended the deceased fram____.. Kft fs ne . 194.2, ta. 247 19-64, that (I) (we) last 
saw the deceased alive an.______/ 1ftb...1961 and that death accurred at Z2..M, ps the causes and an the date stated abave. 


2a. yo URE 2b. DATE 
nt Ti ATTENDING MED. STAFF ee 
oad M.D. | PHYS. iy pirecror C) PHYS. 
Te PHYSICIA 2d, ADDRESS 


WE Max JeMiller 
230. BURIAL, CREMATION, 23b. DATE THEREOF 
2722/61 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


» YY) Lambrase,Inc.1328 Sulphur Spring Ra. ove FER 2161 | Cattan £ Hawa 


23c. NAME OF CEMETERY OR CREMATORY 


Meadowrldge Cemetery 


3d. LOCATION (City, town, ar county} (State) 


Dorsey, Howard, Maryland 


the State Board of Health prior to burial, cremation, or remaval, 


RT Yo | Sime —crvnioh or Tannen HEA AR ReeOREN MORE er LA mg 
x 1448 CERTIFICATE OF DEATH (1543 
Fresh ed ga et 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . C 
IMMEDIATE CAUSE io #EUrEe Wd LK 0b so fo bY 7p EE | ees 


be 
& a2 fe 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inftlion: Residence before admission 
8 °. °. b. COUNT 
= 538 K i DBA ae MARYLAND MP. TBA we 
Se gD ip B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
3 58 RURAL ond give nearest town) i x pa 
aS SA TONS VIELE CATHNSuf(htle 
2g 22 a een (If not in haspitol, give street oddress) > ‘STREET ADDRESS a. pg | 
a * aie 3 — 
ee. VLOd PORK CHESTER, K>~ /3 oF Poe HESTE?RP | enon 
2 5 3. NAME OF First Middle Lost 4. DATE Doy Year 
& 23¢ (Type or print) & ee RQE we. Po Kesey DEATH 125 Ape 
= es $. SEX 6, COLOR OR RACE |7. MARRIED BQ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [I/UNDER 1 YEAR] IF UNDER 24 HRS. 
Ne oe, . last birthday) FAtonths[ Days | Hours | Min. 
ae wipowen’[] pivorcto] | FG AW, 24 1h b 3 ys. 
£5 
ae TOa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo during most of working life, even if retired) = = 
CAPTAIN: KET | FIRE DEPT: Dd. 
& A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a _ =, : 2 
8 GEO. Ww. DORSEY THERESO L£ PRACAH, 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT, ‘Address 
4 (Yes. 10, oF unknown) | (W ym, give war oF dots of servic) po Bat “2 oe ef g /, an ref 
© 2 
8 16. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c)-] oH INTERVAL BETWEEN 
a 
« 
$ 
2 
o 


Ly Aa } DUE TO . 
Ss / 

Conditions, if any, which ff DER kpc f ee LPL Kg Se pLELERG SLE 2 

gove rise 10 immediate e ‘a L 

couse (a), stoting the under. ( OVE TO a e 

lying cause lost. © KD “7, 4 o 


icate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


& 
= 
s 
Fa 
Fa 
~ 
= 
5 
= 
z 
5 
a 
Eo 
ee 
as 
eee 
Sees a a 
one a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> ao - 
4595 oi yes] Nog) 
ao20 S) 
Poae = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part {I of item 18.) 
Sogo & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee. © | {If EITHER, NOTIFY MEDICAL EXAMINER) 
—ae “ 
Se we ry 
35 S'S & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
ase 5 Hour 0. m, Mile Not while factory, street, office bldg., etc.) ! 
te = p.m. Jat work [] of work : 
weg ; ; , 
es aes, 21. | certify thot (I) (teishesrtetpottended the deceosed from... 4, Li ne a Nok ag ic ae ae ae 19.7, thot (I) (we) lost 
HS n 
Fa eos sow the deceased olive 0 LL b Bap LL. ond thot degfh occurred af SoC MK" from the Zouses ond on the dote stoted obove. 
=o 32 220, SIGHATUR | 2A: DATE 
;3 7 ) 
a = ATTENDING . STAFF 
Y Oe gé | fe mo, [AHS ? Lesttiecton O_PHYS. ny 
. G 33 7. PHY rat 4 a a 22d. ADDRESS 
3 Pe) f 
wo 2 af 7 4 5 
Eres | LAV OAs Zi Abie Gaz. cd ft hewtaallcys Mabe kidd tli fi py 
3 s3 . 2 ) | 230. BURIAL, BATON: 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
>3 { OVAL (Spec we a yy 
2rete o\ Fett A—/6 -196/ wre oO Yo ; 
og ‘YJ PCEPNERALDIRECTOR'S SIGNATURE ees Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Myeialleilhy LOA aE H4 ra Zz DATE FEB 2 061 Adhun £. FGiaunk 
1SM 9/89 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ~~ AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


== 


CERTIFICATE OF DEATH 04 )L542 
62 - — 2s rs 
23 i. PLACE OF DE, ~~)| 2. USUAL RESIDENCE (Where dacessad livad, If institution, Residence balora admission] 
25 est! a. STATE b. COUNT 
re MARYLAND g Zs <= 
- a 8 OR TOWN é outside corporata limits, ¢. LENGTH OF STAY IN Ib c ‘OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 
Rao it id give negsas! fil ~., 
2 £ 4 
£38 rel aS, ie SS 
= oe d."NAME OF HOSPITAL Tapeh UTION "2 ‘not in hospital, give straat address) d. STREET ADDRESS IS RESIDENCE 
om AFAI 
eo Wr LOGE . 
A ak es Lre— $2 Wiles / ws[} OC], 
Soa 3. NAME OF Middl las | 4. DATE Month Dey Year 
an DECEASED | ° oF 
fac (Type or py Pade. Ge | DEATH 7 
8 52 5. SEX LOR OR RACE | 7. aces MARRIED [] /% DATE OF BIRTH [9. AGE {In years | F UNDER YEAR| IF nie 44 HRS, 
vos Gh aa 


en ® Days | Hours | Min. 


day) 
, wiDOweED pivorcen [_] | eee OS Sraav. 
Tos. poe Spa (Give kind of work | IDB. KIND 4 pm OR INDUSTRY 11. BRYHPLACE (County & Stete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone mast 0 fe, even jbsotira 


13. CPt SNAME ‘ v= 


) 14, MOTHER’S MAIDEN NAME 
 hprton Gre GA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5: [AL SECURITY NO.) 17, ANT “Ags 

= 18. CAUSE OF DEATH Enter only ona cause per line for {e), (b), are {e).] oe 


ian ani 


Then please remove carbon papers. 


tion, or removal, and in any event, 


INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after . 


22d, ADDRESS 


ATTENDING STAFF 
an MD. (tector OO Pavs. Ys 


o: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


oa 
2 ~E t ONSET AND DEATH 
pas PART I, DEATH WAS CAUSED BY: Leo P 
2 & MMEDIATE CAUSE fe) J fk OS fil C494 fam Lea ft == 
aag - DUE TO. 
gee & Conditions, #-anyy wht Gud / he P 
Vea 8 gava rise to immadiata causa 
2° 5 (a), stating tha undarlying ( PUETO 
iat mid causa last. (el 
pe £3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN INF PART Ia)! 19. WAS AUTOPSY 
o4 oe 5 yes [] No [ej — 
& iy v ——_ ae 
Meese = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part | or Part Il of item 1B.) 
5 ee ej & | OR CONTRIBUTING [] CAUSE OF DEATH 
Moers G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

25 a 2 eZ Se 
OF5238 Ka 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (State) 
ay ‘ea 8 reece se While Not Whila factory, streal, office bldg., etc.) | 
Be BS 2 pine 9 at work [] at work [_] I 

a 4 : 3 
BE 3 2 |. | certify that (I) Par attended the deceased from... 2S. é Pere oe ‘geen, 196.7 that (I) (we) last 
we Zo saw the deceased alive on.. causes and on the date stated above, 
ere es 228. SIGNATURE, 226. DATE 
OFAL oe 51d 
toate) 

on 

Be 

ay 

33 


(Type) = 
as / d hao abeat pad: he | SLO Syn peat fen Ur BMD. l-Dfeby 
Oe Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Giyta) 
mem 8 EMOVAL (Sp 
siet 2/6) | 
Ma a a. RAL DIRECTOR'S SIGNATURI ine 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 V4 ¥. Ln | paTe FEB 14°61 | thu £ Faw 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1564 CERTIFICATE OF DEATH 01544 


1, PLACE OF DEATH 2, USUAL RESIDENCE [Whore decoasad lived, If institution: Rasidence before admission} 
#, COUNTY ©. STATE b. COUNTY 
Baltimore MARYLAND | Mar and Baltimore 
b. CITY OR TOWN (if outsi: porate limits, ") €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If Bulside corporete limits, write RURAL end give nesrest town) 
write RURAL endive neerest town) ; 
( e ; (hase_ Ps mee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in 


‘NAME OF First Middle “Lost 


3. 


jel, give street eddress) ~ d STREET. wou | ‘. 1S. RESIDENCE 


Box 91 é Box of... ves) NOE 


‘ 7thi9 61 


DECEASED 


Cover fins. Helen Johanna Dreyer 


TYEAR| IF UNDER 24 HRS, 
ae pale Deys | Hours | Min, 


6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ; li DATE Of BIRTH Ss 


white wivowtD {ZK ivorctp [7] a 105 1676 62 vs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aE & Stele, or foreign country) 


duri most of working I i ven if retired) 
OuUseWAge : . Marland 
13. i S NAME “14, MOTHER'S MAIDEN 


iE 


Miller 


Johanna Koerner 


15. Henn DECEKSED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address 


(Ifyesgive warordatos ofservice) 


Inn. eae 8 Dreyer Box 91 (hase, Id. 


LPR 8) 3 DUE TO 


“| 18. CAUSE OF DEATH [inter only one causo per tine for (e), (b), end (c).]_ ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS ee 
IMMEDIATE CAUSE (e} Af C Ueaee : 


MEDICAL CERTIFICATION 


Conditions, if any, which iy 
gave rise to immadiete cause 


{e), stating the underlying ( CUETO ; 
couse lest, (e TY e Ta Ze, 
PART Il. OTHER SIGNIFIC FIJUTING JO DEATH BUT NOT RELATEO TO THE ISEASE CONDITION GIVEN IN 


st 
fo) | 19. WAS AUTOPSY 


T CONDITION 
iS PERFORMED? 
QO Z : e e 2 ae. ves No 
Ww, UNDERLYING [ | 20b. DESCRIBE HOW INJURY OCCUR rer neture of injury in Pert | or Pert Il of item 18.) 
ING [1] CAUSE OF DEATH 
1FY MEDICAL EXAMINER) a | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (City or town) (County) — ~~ (Stete} 


While ___ Not While fociory, street, office eee l 
oe 


Hour e.m. — 
et work 


p.m. 19 


21. | certify that (I) a is the deceased fro 
saw tha deceased alive on. pide. (oe wh.f, and 


: fs that (I) (ae) last 
death o ae 2 fore from the causes and on the date stated above, 
2b. DATE 


ATTENDING STAFF SIGHED 
PHYS. Betton oo BAI jie 


laze ADDRESS 


M.D. 


Dees»! es N7 


23a. BURIAL, CREMATION, 


:2 Bod WERe REE AVE Cer, 


23d. LOCATION (City, town or county) ~~ {Stete! 


Baltimore, Marland 


oe DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


wal | 2/20/61 | Parkwood (emeten, 


25b. REGISTRAR’S SIGNATURE 


Onthun £. 


Leonard Y.Ruck 5305 Hargonrd Road #74 __loate FEB 20 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 041545 


fs ag me es 2. be 2, Pec {Where deceased lived. If institutian: Residence befare odmissian) 
eo. COU we 7 Pad a MARYLAND . b. COUNTY y 
[30 


b. CITY OR TOWN (If outside poe limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
RURAL “PATO jown) 


VONSUBKE | PRS rm CATOWSMALLE 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d., STREET ADDRESS ci IS RESIDENCE 


SEN eegarr ey |) 2 OVeRePok Ro | Hey 
NAMI First iddle Lost 4. DATE Manth Day Yeor 
nn = Cee 4 Deke. | tn fee, 7,” wE/ 


5. SEX 6. COLOR OR RACE |7. married [] Never MARRIED DY | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


fae! A, winowen] —ovorceo OO] LLG, M1 APES aa Months] Days | Haurs | Min. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ge re life, even if retired) NOE Lt : “LY SA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


AHN Fi DULiw6- LpvRg Russel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


TS alee ged ead Ge We RusfFhf~ Du AUG, 6, 32 OVERT Rook Rp, 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] AAT ERVAR RETNA 
PART |. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (a), aed AS A Mt flel tf GLS City le fACE 
DUE TO , 
Conditions, 2s wo {LA dae fe fof begrc¢e C2 ¢ gird * 


gave rise to immediate 1. 15 
cause (a), stoting the under: pa : 4 
lying cause last. © VPS CULE OL, SASS 
Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


yes] NOC] 


rma 


uesatter death. Page 4 
fhe funeral directar, 


\ 


ed in 
Pages } and 2 shauld be filed with 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


d by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


5 
, 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED — ) 20e. PLACE OF INJURY (Home, oa fe (City ar tawn) (County) 
Hour a. m. White Kanone factory, street, office bldg... 
p.m. jot work [7] of wark 


nding physician. 


MEDICAL CERTIFICATION 


lar of 


TO FUNERAL DIRECTOR: After this certificate has been signe 


~ WEA, that (1) (we) last 
duses and on the date stated abave. 
J 2%. DATE 


. 4 ATTENDING MED. STAFF SIGNED 
f Lf -D. | PHYS. G..pirector O__ Prvs. 
22d. ADDRESS 


230. sea, aonTON 23b. DATE THER! 5 NAME OF CEMETERY GREREMMLORY a LOCATION (City, tawn, or county) (Stote} 
ATA ie D ORRAIVE PARK Debit, 4 1 
[ATURE 


‘24, FUNERAL DIRECTOR'S SIGI + ADDRESS. 25a. REC'D BY, Grose ‘2b. REGISTRAR’S a as 


Fr 2, YlOt EDI IDSA Ad Bom Chun £. 
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DIVISION OF STATIST, 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) ae Pda oe | 


sa Ap 

* 06 CERTIFICATE OF DEATH 01546 
aed -— = = —— — — sees! 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residance before admission) 
25 ¢. COUNTY a, STATE b, COUNTY 
ga Bal timore MARYLAND Md. ~ a 
an b. CITY OR TOWN (if outsida corporate limits, "| e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
25s write RURAL and give neerast town) = eee 
£34 ha Towson ane r __Baltimore_ J = V6) 

aa d. NAME OF HOSPITAL OR INSTITUTION of in hospitel, give streat address) d, STREET ADDRESS Py cea 

8 | 

pe | Holly Hill Manor N.H.  _ | 217 Tunbridge Rd. ves [] NO Bat 
2 on 3. ELE First Middle Last | 4. fea Month Dey Year 
25h - 
g Bue Weill as Ethel C: Eby | DEATH es SU. 19 61 
cSs 5. SEX 6. COLOR OR RACE|7. mARRIED [never MARRIED O 8. DATE OF BIRTH )9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
34 ES lest bithdey) |Wjonths| Deys | Hours Min. 
s Ba F W wow K] oivorceo []| 12-10-1890 10m de. |S reel | 
ges 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33d done during most of working life, even if retired) | 
BSE Housewife. * a USA 3 
a ge 13. FATHER’S NAME 
oes 
ES oe: | William Edward Ciscle Mary I. P, Pruiller x 

va 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


|Mr.C, Arthur Eby Jr.1913 Winford Ra, 


oe 
e7 
ceed PART |, DEATH WAS CAUSED BY: 
ce / __ VAMEDIATE CAUSE (2) 
7 = « f) DUET 
Conditions, if eny, which (b) 
g8v6 rise to immedieta cause 
DUE TO 


fe), steting the underlying 
couso lest, 


18, GAUSE OF DEATH [Enier only one ceuse par line for (a), (b), and (c).] 


Citrarad 0 vey 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


tL Pail tec 


/ 19. WAS AUTOPSY 


PERFORMED’ 
yes [] Nov 


2Da. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


9 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part | or Part If of item 1B.) 


20c, TIME OF INJURY 
Hour a.m, 
Pam. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital 
alive Wa 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~(Stete) 
While __ Not While factory, strest, office bidg., etc.) | 
jat work [_] at work | 


1902, 10 AX4L..2......, WEL, that (I) re) lost 


attended the deceased from... 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physi 


‘(0 FUNERAL DIRECTOR: After this certificate has been signed by the atter 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


@ director, page 3 should be detached for use as the burial-tra 


: C1 nn, | EM Soe OE ol /te Zo) 
2s We Fa ty, 22d. ADDRESS in 79 q ~ 
a A Eee Maa ee 
ce \ 23m, BURIAL SeenON 23b. DATE THEREOF ] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Q* ~~ _2=21-61 | New Cathedral _ Baltimore Md. 
rd (4 Q\ S| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Eg ea San Ga SOG IE NEU 

wwsio S| H.W.Jenkins & Sons Co.4905 York Ra.Balttyn FEB 21 '61 | uth £ fiaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


el Pave CERTIFICATE OF DEATH 0154 


= vs ¥ 2 = 
& 3 = ib He toll es ee (Where deceased lived. If institution: Residence before admission) 
& 58 < Baltimore marnano || °Mayyland » COUNTY Baltimore 
=. "a9 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL and give nearest town) 
3 52 R ockdale, Balto. 7 Rockdale, Baltimore 7 D4 
2 s2 d. NAME OF osiat {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
5 eon ON A 
e e: “Uehgrehr Road 3620 Langrehr Road / ves L] NOx] 
5 ae =a 
2 6 x 3. NAME OF First Middle Lost 4 pare Month Day Year 
3 (Type ar print) Mrs. Dorothy Me Euler DEATH February 12 1961 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Meee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ag Rehan) | Menthe Hi Min. 
_ Female White wipowep [] pivorceo [J Dec. 29, 1902 58 e | Aig (Pag a 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mos! of working life, even if retired) 
€ Housewife None North Carolina USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
4 Major C. Walker Unknown 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
€ (Yes, no. oF unknown), {IF yes, give wor or dates of service) 
% No | : 13 326 G3 s. Mary Luckett, 3620 Langrehr Rd. Balto. 7,Nd. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (€)-] Esa 
a PART |, DEATH WAS CAUSED BY: F ; = re) oe eS 
; numssweeet, ACure lM YOCReD int. /NFALCT IO 
= DUETO | 
z Oo. 


Conditions, if ony, which » #ArER« oOSCL EROTIC Hener Disses ASE lo YEenrs 


gove rise to immediote 


s certificote hos been signed by the ottending physicion ond completely filled i 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h: 


d 
TO FUNERAL DIRECTOR: After 


22ol SIGNATURE b. DATE 
¢ ATENONG GM "MED. STAFF me, SIGNED 
“e MEAL, Lf D. OM ERer0n Puys. ©) / ¢- em, 


c: PHYSICIAN'S ae soopes 


pte Dr. Samuel Blumenfeld 2104 Gwynn Oak Ave., Balto-7, Md. 


6 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


5 Burial” | 2-15-1961 Mt. Olive Cemetery 


\ 24 FUNERAL DIRECTOR'S SIG! E rE: 
Vier ag, ETS, Ma. 


23d. LOCATION (City, town, or county) (Stote) 
Randallstown, Md. 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATFER 1 6 '61 Outturn £, Ares 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


a couse (0), stoting the under: GUE 
ie 4 couse lost, ey) 
Se 3 2 
Bes é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
23s fe) Saaaa—_—a—_E= | ERFORMED? 

i 

£ = yes NO 
ao .o u 
es ( = | 200. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
525 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OES & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (Store) 
s%e i Hour MoMiny While {ot While foctory, street, office bldg., Beh 
meee = Pim. 19 lat wark [J at work 
fae! 
S35 21. 1 certify that (I) Npicg yesee attended the deceased fram SEL TEMPE, 19, 99 Mol Renae Fees 9.0/ that (I) (we) last 
$323 
on. 8 saw she deceased alive an. ae _96/, and that death accurred bo F0Akd aay tram the causes and an the date aad abave. 
eae 

3s 
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moy be r 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND | 


1 


STATE 1 56h DICAL EXAMINER’ S CERTIFICATE OF DEATH (Lots 
= = oo << = 
HEALTH DEPT. 1 bt Se DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
52 £ im a. STATE b. COUNTY a 
Ey Baltimore —_ MARYLAND _ Maryland 
Se b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest lown) 
BS sy write RURAL end give neorest town) Sih 
af do | -_— Owings Mills | 9 yr. 11 mo} Baltimore sVd l- 
SOR d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddress) “a. STREET ADDRESS @. IS RESIDENCE 
é g |" ON A FARM? 
fe _____ Rosewood State Training School _ _||_ 1937 Bast Fairmont Ave., | ves [] NO Be] 
3 g 3. tathue Teal First “Middle —- A Dei, 4, DATE “Month Day Yer 
OF 
i ed (Type or print) Paul -- FINE | DEATH 2 24 190 
£ I 3) SEX ~/6, COLOR OR RACE|7, MapRiED > NEVER MARRIED [ig | 8 DATE oF BikTH ~~ 79. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last bithdey) |“Months| Deys | Hi Min. 
ate male white wivow:D [] DIVORCED 12/14/36 a) Pere 
mod 


ITIZEN OF WHAT COUNTRY? 


Umeans 


done during most of working life, even if retired) 


Dependent _ 


in 72 hi 


10s. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTR) 


“BIRTHPLACE (Stete or foreign country) | 


Baltimore, Maryland 


| 14, MOTHER'S MAIDEN NAME 


Dora Berman 
7. INFORMANT  —— Address 


thi 


P13. FATHER’S NAME 


Abraham Fine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


ee ORE -_ = 
18. CAUSE OF DEATH [Ente y 


Mer ah Ma A POIA TEC RSE Ct apie ie vouttneybee-totepktersy. é. 


ay GS 2 "2 duETO 


Cdeditorarn Say, Oniek (b) 
gevo tise to immediete cause 
(a), steting the underlying 
cause lest. fe) 


~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


wi 


16. SOCIAL SECURITY NO. 


none 


_Rosewood Records, Owings Mills, Md. 


“] INTERVAL BETWEEN 
3 ET AND DEATH 
minutes 


_Due to epilepsy. pf . |_9ars. 


19. WAS AUTOPSY 
PERFORMED? 


._—.-Mental deficiency, for a 
200. EXTERNAL CAUSE WAS re DESCRIBE H ANOS OCCURED, [E (Enter neture of i injury in Pert | or Pert Il of item 18. , 


This certificate should be executed within 24 hours after death. If any, 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


none 
20c. TIME OF OF INJURY Month, Dey, Yeer 


Hour e.m. none 


20d. INJURY OCCURRED | 


While Not While 
ot work [_] et work [_] 


"202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ {Stete) 
fectory, street, office bldg., ete. y! 1 


eae ‘CERTIFICATION 


19 
21, I certify that | took charge of the remains described sbove, held an Autopsy [_]. Inspection [x], Inquiry [3]. and in my opinion 
death resulted from: Natural causes {], Accident [_], Suicide [7], Homicide [[], Undetermined manner [_} 

s CHIEF MEDICAL EXAMINER [~] 


DICAL EXAMINER: 


, town, or country) . yy Sh 


24b. REGISTRAR’S SIGNATURE 


Cortlan S Has 


a F Fe Ser Y 
ACTUAL zy wa, Fe, 
~~ SIGNATURE Al =< Ae ie map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ff DEPUTY MEDICAL EXAMINER {€] 
EXAMINER'S : 
NAME (Tee) DeD. Caplesy M.D. Address (Street, elty, town, or count afi a4/| 61 


22b. DATE THEREOF | 22¢, 


2-26-F/ 


JAL, CREMATION, 
EMOVAL (Sper 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your_til 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


(AME OF eee ‘OR CREMATORY 
SS /, 24e. REC’D BY REGISTRAR 


vare_FEB 2 8 ‘64 


or its designated agent, prior to burial, Oo or removal, and in any event 


TO pepo: 


AIsME SS 
5M 7/59 


< 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


OM vio ¥ te eben 


fectory, street, office bldg., ete.) : 


~ ir? 
1569 _, CERTIFICATE OF DEATH 01549 
5 bz mEAL AL. fob let 
= 3 1 ede Te DEATH 2 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 °. fi 
3 e. STATE b. COUNTY : 
zs Baltimore So cesperp Maryland Baltimore 
= dl b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, ¥ write RURAL end give neerest town) 
~ Bat write ve ond heerest town) ‘ 
a 
Siete PASS ALe. 4 Parkville. bs 
£ 3s 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siroct eddress) ~d, STREET ADDRESS iS RESIDENCE 
ES Be f ON A FARM? 
1@.: 1635 (Leawood Koad 7635 (Leawood Road 
B sg- 3. E OF First Z Middle ‘Last ig Pee Month 7th 
33 an DECEASED 
3 - 
$ Fae weeereiot Mrs. Jos Jontenagza | _ Bian Februar any 7th 19 67 
a = J i a 
e 852 3 SEX 6. COLOR OR RACE| 7" waRRiED [_] NEVER MARRIED [] | 8: DATE OF BIRT! J. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
gate lest birthdey) |Months| Deys | Hours | Min. 
oe 802 |_ gemarte wut 2 | wioowspfgy —_bivorcen [7] | Je ES 1888. yes. 
B Eee USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY |. TREE (County & Stete, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 ae ting most of working life, aven if retired) - 
§ S82 OUSeCWL FE _ Swank" Rees . Tealy, is 
SiGe 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ ogs 5 | 
6 | 
8 E8e Mariano Taadituigh Stana Falzone 
o fs c a 1S. WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $23 (Yes, no, or unkown} | (Ifyet give werordetesol service) 
iS 
tA o ced 
£ Ee z 5 “18. GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c),) Ps INTERVAL BETWEEN 
2 is f < ONSET AND DEATH 
ouD PART |. DEATH WAS CAUSED BY: Fs . 
#55 8S a IMMEDIATE CAUSE = rl cS wee - = 
&. ze aa 
©, eae -” DUE TO af 
secke Conditions, if eny, Which (b) We Ct Mae / OL lea 
& a8 geve tise to immodiete couse 
= 5_ (0), steting the underlying ( DUETO 

an couse lest 
a Deen, ae —— 2 — 

=a Z| __ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 

0 re} a ae ad PERFORMED? 

a2 iS 

os & eR ET Nent x {ks re MEI Be 

35 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

5 & OR CONTRIBUTING [-}] CAUSE OF DEATH 

2s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Bs at ims od {2 = 

28 $ | 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 201. (City or town] (County) ‘Stete) 

g 

Hed a 

35 aE 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signe 


H .m. While __ Not Whil 
3 Fae Rote. Weewecrtilio] stworks fel] t 
3 é . | certify that (I) (this hospital) attended the deceased from *, 19.6), + wy 19..22/ that (I) (we) last 
Bo saw the deceased alive on.. Bo hon19.eL, and that death occured at eM, i the causes and on the date stated above. 
$e ZS aa Y ATTENDING. STAFF 78 SIGNED 
- of Ea / Oo mo. | PHYS. DIRECTOR ES 2 = -§-G/ 
| Ee 22c. ee, a 22d. ADDRESS — 
4 NAME (T; = é 2 
es eed ie FE lt “Fan ee we Zz 
oe 32 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, te OF CEMETERY OR CREMATORY 23d. LOCATION ( town or =a (Stete) 
gue REMOVAL (Specify | 3 
ovos8 witadl | 2/10/61 | » Redeemer (em Baltimore, Mar 
a eT 24 FUNERAL DIRECTOR'S SIGNATURE ADDRE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Leonard J. Ruck ea hated #74 _|onre FO le 61 


Grkbus &, Mauna 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, ~ 
cof EDICAL EXAMINER’S CERTIFICATE OF DEATH F wd559 
1, PLACE C4 DEATH Se 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
P pa Baltimore manviano |] o STATE Mig bcOUNTY Baltimore 
1 vi b. ony be gee corporate limits, write RURAL c. LENGTH OF STAY IN Ib >a OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Dundalk Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give streel address) d, STREET ADDRESS e Eee 
28 Plainfield Ra 4 2873 Plainfield Ra ves NOT] 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
iiprererion Zona Taylor Foster | Sear 2 12 1961 


9. AGE {in yeors 


ee 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Days | Hours 


8. DATE OF BIRTH 
2/4/1883 


V1. BIRTHPLACE (Stote or fareign country) 


5. SEX (6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [] 
Female White |wiowe ff  piorceo 


}2. CITIZEN OF WHAT COUNTRY? 


TOs, USUAL OCCUPATION (Give king of wrk done] 105. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Homemake 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ Landrum B Taylor Preshie 
15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
[Y¥es, no. oF wnknown) (yes, give wor oF dates of service) . a 
Mr. Marshall Stewart 2873 Plainfield Rd 
i Nem ronmecmen Hee CL D SEES 
& j IMMEDIATE CAUSE (0) ee (CZ Ve f SeAs —— 
% ‘ }- pic a | DUE TO 
rs Conditions, if any, which ) 
43, gove rite 10 immediote cove 
55 (0), stoting the underlying( OVE TO 
°° 2 couse lost, (¢. 
8 Zz ra PARTAI. PTHER SIGNIFICANT CONDIZIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. a8 a 
ie —— 
Og 3 BAY ws) Noe 
be = [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il of item 18.) 
EB & | PRIMARY [} or CONTRIBUTING D 
Ex © | CAUSE OF DEATH. A “ 
5 - L, 
53 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURWOC Gina Moe. PLACE OF INJURY Home, | form, 120%. (City oF town) (County) {State} 
ca ra Hove o.m. While hi factory, street, office bldg., etc.) | ; 
38 = pm. 7 at work [J at york TC] H 
ze 21. I certify that | taok charge of the remajrs cane above, held an Autopsy [-], Inspection Inquiry [Land find that 
a6 death resulted from: Natural causes []} Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
o 9 =, ‘ 
= = y) pastas : map, SHIEF MEDICAL EXAMINER C] hed alae) 
bas a ASSISTANT MEDICAL EXAMINER [1] Y Lv ws A / 
3 i 
5Eese NAME (Typ) M: B.D prvi iS Ay) ___Derury Mebicat Examiner C9 
= ——— 
asigt 720. BURIAL, CREMATION, 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Grate) 
BSS5 speci 
.*' 2 emovad 2/12/61 Greensboro , N.C. 
2. FU DIRECTORS SIGH Qe. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATU 
VS. ANSME(S) nee 3% Wibeny P dill a 
= ‘ 2 A DAT p 4 461 eh, 
5M 9/55 kn é ‘ TED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er ar 


= DICAL EXAMINER'S CERTIFICATE OF DEATH 50! i 
eN 


(1. PLACE OF DEA’ OF DEATH FESS before Soanniery’ 


= 
2 
= 
= 
=F 
inml 
ba] 
= 


ae USUAL RESIDENCE (Where deceesed lived, If institution: 


Hour em. 9g pepe e 
p.m. Z 19 


Eke 


jet work [_] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection (x. Inquiry 
death resulted from: Natural causes ix Accident i) Suicide ‘ea Homicide et: Undetermined manner O 


and in my opinion 


CHIEF MEDICAL EXAMINER O 


Pa 
BS A 

ACTUAL ee yi ie oa 

SIGNATURE WHA At Rt: ia.p, ASSISTANT MEDICAL EXAMINER O DATE SIGNED 


DEPUTY MEDICAL EXAMINER & 


; 4 ae 
Maite 7, De CAPLES sins Beat tons Si) £- 3-67 


23.8 eee A, ea e. STATE my b. COUNTY 7 
g§fsae Jy Pe" a MARYLAND | AFA 2 fe? 
ae b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b CITY OR TOWN [if outside, corporele limils, write RURAL end give noered! town) 
S25 write RURAL end Bn neasesi town! . os 
=sahM "Bae Doyr x fal 7 aa 
So e od. NAME OF carnohe, R INSTITUTION (if not in hospitel, give street e: ide) d. STREET ADDRESS | e. IS RESIDENCE 
sg dg te a. { ‘ON A FARM? 
@: @ Se /o Au goporde: qj ag & SLO av gavel? CEC es 77 No 
Z2 ea 8 3. NAME OF First Middle Lost 4. DATE Month Dey Yer 
a os 3 ov jag OF 4 oy 
Seete | Ue SUR Repel FZ oc ot ee.s: a pean  Aef- wtf 
So ze 3 3. SEX 6. COLOR OR = 7. MARRIED [—] NEVER MARRIED [-] | 1 9. AGE {In years JIE UNDER YEAR| iF UNDER 24 HRS. 
C3 pe lest birthdey) |Aonihs) £ oa mine 
vu z : 4 4, Months] Deys | Hours | Min. 
we Eng aCe wpe winowen [¥]__ivorceo [] Yrrrg hy ‘a ¢ F-9O ys. | | : 
2a%z | 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Ee OR INDUSTRY | 1. JSRES (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 5N done during most of working life, even if relired) | . oth aay, 
Sse fe Oa Btcnt |e yerewane “ty gedetohe Poy | “Ui 3.8, 
Sa) 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME y er 
x 
aox f- 
ce (unknown ) Per | unknown 
> PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address SED 
Fas (Yes, no, or unkown) |(iyergivewerordetesofservico)| |, [: ve ee ae [) Wea Retin 
Bes F143 et 2.19 - 08" $30 Toe Clow? 1 Puuleaby tO 
Pea ‘8. CAUSE OF DEATH [Enter only one cause per line for,{e), (b), end (€).] 74. 7 INTERVAL BETWEEN 
ge? PART |. DEATH WAS CAUSED BY: Le Bow °F Bo ap 
52 iG, CAUSE (e)_ Cty "ott LAE as (ahd Ge Vv. At CM: ut oe | [preter 
3 83 7 lt + > x DUE TO 
385 Conditions, if eny, which (i 
Bs geve rise fo immediete cause = ~~? > = J 7, 
oy (e), ateting the underlying, (| DUETO. 
ees couse lest. -. te) —_—: ——— 
Bee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We), 19. WAS AUTOPSY 
Pe g >, an PERFORMED? 
uv | 
255 3 a tenatn© ~L, Vs Baenee [ves [] No Ty) 
BFS = | 200. EXTERNAL Z, AS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 8 F 
ate OE] primary co or contasuti seh 
fos | cause oF Beet) pee =< aon ? ‘ Ys > is 
ges | 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. {City or town) (County) teie) 
ral g i ile _“__ fectory, street, office bidg., etc.) | 
oC a While __Not While ty, gree) y pres! Bidp, Etc, ut 
2 3 
= 
3 
3 
7: 
g 
£ 
zZ 
= 
oO 
G 
od 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO — EXAMI 


226. Suna ey 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
EMOVAL (Specify) 
6 61 a. 
BURIAL 2-6- Loudon Park Cemetery Baltimore 
VS. AISME 23. FUNERAL DIRECTOR ‘ADDRESS ‘2de, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
A 
smzjso =|) fm. Cook, Inc., 1217 Sf. Paul Street oaREB 7°61 Canin £. Pcats 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
othe} CERTIFICATE OF DEATH 


— 


1553 


Reg. Dist. wa 


200. ACCIDEN WAS UNDERU NG O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ot Part II of item 18.) 


IT 
OR CONTRIBUTING 


<o 
MEDICAL CERTIFICATION 


~ ce 
. 3 3 a PLACE OF DEATH = oh USUAL RESIDENCE (Where deceosed lived. I institution: Residence before admission) 
8 °. A 
a £3 Baltimore MARYLAND sad Ma. b. COUNTY 9 ¢ 
“ 5 ryland Fd ra 
rele b. CITY OR TOWN (If outside corporote LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
8s 3 RURAL ond give neorest town) Dundalk 
ows und a. 
2 25 
2 2 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
2 22 
oS —ihel OR INSTITUTION: ae * ON A FARM? 
2 @: 213 Sollers Point Road 213 Sollers Point Road ves [) No O] 
5 
2 4 5 3. NAME OF First Middle lost Date Month Day Yeor 
& 23 (Type ot print) James Carrington Franklin DEATH February 10 61 
c m= = > 
= 3é S$. SEX 6. COLOR OR RACE {7. MARRIED EX] NEVER MARRIED Dy [ 8. DATE OF BIRTH 9. pit ep JF UNDER } YEAR) IF UNDER 24 HRS. 
= a Y) Month: Hi i 
ad ea Male Colored |wivoweo ovorceof} | Nov. 27, 1893 Bide ie 
= es 10a. USUAL OCCUPATION (Give kind of work dane] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
z 88 oa most of working life, even if retired) a 
ecb. Steel Worker Bethleham Steel Kent Co,, Maryland U.S.A. 
2 ig 3B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ny Bea 
© 68 ' 4 
BS: George Franklin Laura Franklin 
= «© z 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
& of No [et """1213-09-2001 | Erma Franklin - 213 Sollers Point Road 
git fe) 09 rma fran! n- ollers Poin Oa 
2 £8 
3 RS Q 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 
v =a PART |. DEATH WAS CAUSED BY: 
2 7 IMMEDIATE CAUSE (a). 
> =F l + | oT a | DUE TO 
= ‘ ——— 
= a Conditions, if ony, which eo OBS Sen 
©) oe gove rise to immediote 
an S, couse (0), stoting the under- ( PUE TO 
5 3 lying couse lost. © 
2 a Pamr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
oso “gh ogee s = a J PERFORME! 
ae: SO 
2 
& 
3 
$ 
< 
s 
< 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


= 
s 
a 
Sos 
2 6 
ga 5 
G88 
5, 
£2a 
4 Par (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 
2stes 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
52s Hour a.m. While Ner™ ae tS —_ t 
Sh 5 p.m. > Of work [Jot work [] i H 
oF ys ‘i ef 
zZ32n 21. | certify that | attended the deceased fram. .f tA LOB | .that 1 last saw the deceased 
3 
2 ‘2 “ 3 alive on__=}—4 10—b/ 12 masapoe and that death accurred ot Je FM, fram the causes and on the date stated above. 
E>os &, t{/ ADDRESS (Street, city or town, stote} . 
<35 ACTUAL \r) nd 
apes Signature ais iT WwW ana, Mo. AO FRN! Man: hi 
2 Be, 
¢ 2 PHYSICIAN'S brats: 
ese NAME (Type) OL Wel Dae ee i ees a ee ee 
Fa SS 
5 B20 To. BURIAL, CREMATION. 2, DATETHEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
ec 
= pe ° es bee 2n14-61 Mt. Calvary Glen Burnie, Maryland 
eS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 
en ioe Charles R, Law 802 Madison Avenue OAT FER 1 5 '61 Onthun £, Kane 


< ,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
od3 CERTIFICATE OF DEATH ‘ee ti OOS 


ve 


ACTUAL 
SIGNATURE. 


é 


< ose 
Bb Ped 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
& $ 3. COUNTY ts Byer ap meses us b. COUNTY mers 
. BIH A Baltimore Maryland if Be 
£ Be iv b. CITY OR TOWN (If outside corporate limits, writs [c. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
BBS RURAL ond give nearest tore dal! 
5 25 
= 23 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
we OR INSTITUTION rs ? VA : ON A FARM? 
@: 4049 St Augustine Lane ves] noo 
2 Ee 6 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
x B- F 
& 23 (ype or print) Mary A Trebert DEATH eb) Je1@61. 19 
£ 28 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 s = lost birthday) [Manths] Days | Hours] Min. 
Bag white __|wipowro shorn 1879. beg 
2 Eg. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1%, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during mast af warking life, even if retired) if * 
H 54 at home Maryland 
3 : Sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 5. : 
3 Ser Patrick Foy M Whelen 
2 298 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 as a (Yes, no, or unknown) (UF yes, give war or dates of service) 
B pts | Paul Frebert 2005 E 52nd St 
pues sic 
¢ es 18. CAUSE OF DEATH [Enter only ane cause per line far {a), (b), ond (c)-] INTERVAL BETWEEN 
3 $a¥F PART I, DEATH WAS CAUSED BY: rAd e ices hn oly 
as vo IMMEDIATE CAUSE (0 oe Aaa = % CitectasK A 
= 225 { WD age : 
ee uy DUE T f 
3 fF! Lb SK me "Gf 
= 22> Conditions, if any, which wy Gerace 
3 8 Eo gave rise to immediote 
a cause (0), stating the under. ( OUE TO 
gces- 2 lying cause lost. {c) 
Ses Ayingucobya Lette 
Bo8 =. 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
S3af5 = 
eae = 
eh 808 af ves NoO] 
2£ase g 
Foose = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Pee aed & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses | & [UF eiTHER, NOTIFY MEDICAL EXAMINER) 
Zstes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town] (County) (Stote) 
Esigs 8 Heat" Pree on pe factory, street, office bidg., etc.) | 
S25 kc t work : 
oie ae = pom. jat war! at war 
e4,85 a 
z32 3g 21.1 certify thot,| ottended the deceosed from A Abe: £. 3 ., 194/thot | last saw the deceosed 
oc<cee 
o 26 $s ae ty) (Be Segus oa88! 6f_., and thot deoth occurred ot LE54M, rom the couses ond on the dote stoted obove. 
E10 6 5 g ‘ADDRESS (Street, city or town, state) DATE SIGNED 
sess 
secon. 
wot 
B28 
3. 
Bo 'D 
238 
noe 
(Oya 
i 


PHYSICIAN'S / 

re NAME (Type} 
: aS BURIAL, CREMATIO 22d. LOCATION (City, towh, or county) (State) 
1 > pec 
pt burial Fep 4/61 

- 23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Y) y ’ 1 
tenes . Ullrich Fimeral Home 4210 Belair Road care FEB 7 ‘61 Cathar &. 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


x @¥ 


mye CERTIFICATE OF DEATH Reg. Dist, No. 01 ene 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odminion) 
BEN Releere MARYLAND Md. b. COUNTY Balto. 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond Sicha ae town) \ 


fter death. Page 4 


se 
&¥ 
R 
== 
$8 
3 f a 
52 Owings Owings Mills 
oe. 3 d. NAME OF HOSPITAL = ‘not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eal OR INSTITUTION / 3 ON A FARM? 
@: 11126 Reisterstown Road 11126 Reisterstown Road yes C] No C% 
— 6 NAME OF First Middle Lost 4. DATE Month by Yeor 
at ey ives crept Grace May French oer Feb. 24, 1961 4 
pe SS 
£58 Ti SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH AGE (in year Tany Thiz Noy zu RS. 
= 2 ion 
PS z eS Female White  |wivoweo f ira] pivorceo] | Sept. 15,1876 C yrs. bac tee| auee 
fore. “]10c. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
$ 3st during most of working life, even if retired) - 
$ wes Housework Maryland USA 
isaeeeats 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
5 tose Henry Nelson Susan Kendig 
= £33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
2 2 § £ (Yes, no, oF unknown), (iE yes, give wor ar dates of service) Mi 
5 ots No | None Mrs. Charles Barnhart Owings Mills, Md. 
ees 
Hageths 18. CAUSE OF DEATH [Enter ant; Tine for (0), (b), ond (c)- INTERVAL BETWEEN 
3 22% Pa: DEATH ae i moon 2 ONSEUIENO DEM 
ee sx Cause (o)__Uremia 2 wks. 
3 eee x X DUE TO 
= Be> Cagharttony eich Chronic Nephritis 2 yrs. 
3 3 Eo gave rise ta immediate 
3 sks couse {0}, stoting the under- ( DUE TO 
3 § *22 lying couse lost. te 
eect dyin gieree i 
38955 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ognoe 3 Q » Feo PERFORMED? 
S3a5 2 
esse  |é Anemia due to Ca. of stomach ves] NOX) 
Tee. a Vv & | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
2335. & | OR CONTRIBUTING D) CAUSE OF DEATH 
gees & |(IF EITHER, NOTIFY MEDICAL FAtgindE®) none 
g bya 5 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, a » 120 (City or town} (County) (Stote) 
2a 2/8 ig ray Hour 39. m. While Not while. foctory, street, office bldg., etc. 
Dc eee = none 19 lot work [] at work [ROME Mi none 
Epes = p.m. 
LoS 
g 32 Re 21. | certify that | attended the deceased fram_12-8-41._____ dae , to. 2-24-61 ___. , 19.__,that | last saw the deceased 
2 acl ‘ 
26 re $3 alive an________4 2-23-61 __, 19_______, and that death accurred at__5_A _M, fram the causes and an the date stated abave. 
Ft6s- ADDRESS (Street, city or town, state) DATE SIGNED 
as502 ACTUAL 3 
ees ] SIGNATURE 4 . mo,..0 Hanover Rd. e 2 2-24-61. 
oe Ra 
35 PHYSICIAN'S, 
weaee NAME (Type) __De De Caples, M. D. _Retsterstewn, Md. 0 
& 33 54 > To. BURIAL, CREMATION, ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote} 
~6 5 - pei : . 
= eS a2 ur’: at Feb. 27, 1961) St. Thomas Owings Millis, Md, 
(a \, [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
is . 2 
HE é J. F. Eline & Sons Reisterstown, Md. pate FEB 2 861 ntti 2 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 1 5 fed 5 
‘ 


1575 Sells OF DEATH 


cal 


21. | certify that (I) (this hospital) attended the deceased from. we = 
sow the deceased olive on.___ eee 1A. ond thot deoth aaee a M, ri the couses ond on the dote stoted above. 


ATTENDING PHYSICIAN 


To. SIGNATURE a4 22b. DATE 
ot ATTENDING 7 MED STAFF SIGHED. 
LAL 4 recy Ah eS M.D. | PHYS. EA" Director PHYS. C) 2-2 


page 3 shauld be detached far use as the bi 


the State Board af Health priar ta burial, crem 
en 


ee 
& 3 ' 13 Seieeaale 2. USGAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ts ad 2 b. COUNTY y 
=e Baltimore MARTENS ‘Maryland 
Ea gr b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b € CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest wy Baltimore AT 
> 32 atonsville aa Qf v1 
2 22 d. NAME OF HOS! AF sé in he itol, streatoddress) d. STREET ADDRESS . IS RESIDENCE 
Sa = OR INSTIUTION HO US tie bine ) ON A FARM? 
@: Fusting 4 verme 2824 Boarman Avenue vs] NOC 
a 
2 Ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ae reverent) GILBERT FRUMAN beatH = Bebruary 2 161 
= ses nee a ‘6 Se ee 7. MARRIED [3f NEVER MARRIED [_] | 8. DATE OF BIRTH 9. portage ‘UNDER eat wr UNDE 1a AS. 
zara. male e jonths] Days | Hours] Min. 
32 wipoweo [] vivorceo (J | 1863 92 yn. 
ats 
3 — & ¢ 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 a during most of “pte life, even if retired) sh " USA 
2 ee or op Russia 
8 Be 
ae aR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §88 Charles Fruman 
5 Set unknown 
RE 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
5 6 & $ (Yes. no. or unknown) lf yes, give wor or doles of service) 
BE We as, no | Mrs. Bessie Ballasohn- 2574 Druid Park Drive 
= <2 
3 Pepe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Byes ae PART |. DEATH WAS CAUSED BY pe °, eg ve ee 
2 286 IMMEDIATE CAUSE fo)“ C- A Lh cas esevde lene Lev s 
3 £25 . DUE TO . 
a ie . C2 
= 223 Conditigns: if aryi whieh wee ‘hn. Rather tbos os. Poor ee ee ae Be, Vg ,, ‘3 3 346 4 
8 oe gove rise to immediote 
Sees couse {o). stoting the under. ( OUE to 
eee 5 lying couse lost. . / 
223 Re a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bga5 is 
= = yes] Not] 
on Ss 
peo o 
Liat rd) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sas & | OR CONTRIBUTING CI CAUSE OF DEATH 
gw & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5° 6 Hour om. While Alpnechile: foctory, street, office bldg., etc.) ! 
oe: 3 p.m. 19 lot work {[] of work [J H 
ae 
2z 
35 
= 
5 
S| 
< 
« 
g 
2 
=i 
= 
oO 
i 
& 


. g Wc. , ‘22d. ADDRESS. 
ype) ( a A a ~ 
~e Wisse ut tabdeses GML. 
Fa 3B 23a. ee tea 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tea town, or county) (Stote) 
> OVAL (Speci 
ae Feb 3,1961__| Tiferes Israel _Anshe Sfa Rosedale, Maryland 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
RAI 
Wem 9739 Sol. Levinson & Bros. Inc 6010 Reist Ra DAES 6 '64 you a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


137 


Kp 


1, PLACE OF DEATH 
a. 


Y f 
h Baltimore 
Jb. CITY OR TOWN {If outside corporote limits, write 


2 gi fe RESIDENCE (Where deceased lived. If institution: Residence before adi 
Ma zy land b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


jon) 
MARYLAND 


c. LENGTH OF STAY IN 1b 


the funeral director, 


Conditions, if ony, which 


(o) © rios pti ards 3 disease 


gove rise to immediote 


couse (0), stoting the under- (DUE TO 


1g couse lost. 


{c) 


+ ys 
& oF 
é £3 
€ 3% 
8 a RURAL ond oivprearest town) | d 
atte a Gonsville 23yrlimthl3dy Battimore VY U3 4 
a Q@ ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. fe. 15 RESIDENCE 
3 “ € / i OR INSTITUTION ) : ON A FARM? 
6: ? SPRING GROVE STATE HOSPITAL 2318 Federal Street ves] No 
aus 3. NAME OF First Middle Last 4. DATE ‘Month Day Year 
= 3- 7 ? 
a 25 {Type or print Valentino Gallochia DEATH February 17 19 61 
£ 8 S. SEX 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED $7] | 8. DATE OF BIRTH 9 AGE {ln yoors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
= id N lost birthdoy) [Months] Days | Hours] Min. 
3 ft male white  |wioweO  ovorceoQ] | Nov. 20, 1900 ys. 
> & 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even if retired) 
H 3 coal miner Pennsy lvania U. S.ae 
a 3 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
@ ‘ 
B Be John Gal lochia Angela DePetro 
= e I WAS Peedi IN U. 5. ARMED (euiecs 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
. /es, 90, oF unknown) Uf yes, give wor or dates of service) 4 . by 
$ e il unknown Records: SPRING GROVi STATS HOSPITAL 
ees 
° $ 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (Cc). 5] INTERVAL BETWEEN, 
2 i / PART I, DEATH WAS CAUSED BY: ite es a tare 
2 § y / IMMEDIATE CAUSE (o)_Ulmonary edema 
= of . F 
3 te e bear pueto Cardiac failure 
$ 
3 
z 
g 
z 
2 
© 
= 


ECTOR: After this certificate has been signed by the attending physicion and completely filled im 


NAME (Type) 


Stells WeehSlen Me Dee weil we | ee Gas 


3 23c. NAME OF CEMETERY, OR CREMAJORY 


ADDRESS 


ocr 20 Lhd, 


pevijle 2b cide 2 oe te 


|. LOCATION (City, ren x county) ory 


2Sb. REGISTRAR'S SIGNATURE 


Onithun £ Past. 


the State Baord of Health priar to burial, cremation, or remavol, and in any event, within 72 hours after death. 


& 
be 
e = 
62% 
BSo = Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
2.05 Q > PERFORMED? 
a 3 ls yes] NOX) 
= hie = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
oe cue & | OR CONTRIBUTING [] CAUSE OF DEATH 
age & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
== oe z SS SS 
2sts & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
e5cs ray Hour o. m. While Not while factory, street, office bldg., ete.) ! 
E32? 2 p.m. 19 = lot work [] ot work [J i 
ezrie 5 5 5 
z 3 = 21. | certify that (I) (this haspital) attended the deceased from.. Feb. lL ais to_--Feb. 17... 198L., that (I) (we) lost 
ra 2 ‘ 7, . 
a ro saw the deceased alive an. eb. _17___19.61., and that death accurred-Gf 27M, fram the causes and an the date stated above. 
FS 2 3 220. SIGNATURE 720- SOND 
i / ATTENDING MED. STAFF 
gto 3 hen Us M.D. | PHYS. (26 Director PHys, (1) 2-17-01 
2 Tic. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPAAL 
= 
o 
© 
& 
8 
a 


may be 1 
TO FUNERAL 


250. REC'D BY ea FEA 


pate FEB 2 0°61 


gs TO HoOSPiT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


‘ Rie 
57g CERTIFICATE OF DEATH 0L557 
32 = + = = ox a eS - 
2 $ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Gest ie EOUNIY: a, STATE b. COUNTY 
5 end ae —— MARYLAND || Md =a =n ehldzimor = 
2a oe b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporeie limits, write RURAL end give neerest town) 
~~ so write RURAL end give neerest town) 
eerie Towson %, Towson, : vee 
ee et d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS Ig RESIDENCE 
7 ee : 
2 
e@ ce ____‘y\3. Range Road > Jf _4h3_Range Ra. = Xs Disa 
3 sit , NAME OF First Middle Last 4. DATE Month Dey Yeer 
aa an DECEASED OF 
g Fae a eee Gerhold Sa ane 2 1961. 
° ss 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [2] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
8 2reF RF W 8-21;-188 Hick birthdey} |Months| Deys | Hours | Min. 
= & 8s tk WIDOWED Divorced [_] = Ly = 7 yrs. 
3 &e | 10. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
23 Ag I }] done dusing most of working life, even if retired) 
5 Ba /| Ret .Bookeeper | HORELCEr * ___| Maryland | USA 
2 Bg Ss— [15 FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
£ ages 
2 
8 332 Charles H, Gerhold _ Annie E, Kern ee a 
Bert pte 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
2 323 (¥es, no, or unkown) ay cached 
ale sal 
=e 2.2 no —— —— _Mrs.M.A. Gatton 1 
fete 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).] INTERVAL BETWEEN 
geaey PART |. DEATH WAS CAUSED BY: 2 bie aici tie 3" 
339 £9 IMMEDIATE CAUSE why PE WRT EY STON CARLO-VASCULALK FEMAL|_ 2.0 YA Bo 
geen " 2 
fags Kp. a” > ea) Dz SEAS. 
BPckeE Conditions, if eny, whieh (o)_ = y 7 ee 
weses eve rise to immediete couse . - 
£205. (e), steting the underlying DUE TO 
on #8 x} couse lest, aT ae (e : E 
3 W2 2 = 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. Cee 
Hasse Ey A : 
Beees  |SLCAKtIMeMa of CALCUM —ppk ears cer (eto —Mw merasTa sins 1 NOW 
ussse > | | 200. ACCIDENT WAS UNDERLYING’) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of iMury in Pert | or Pert Il of item 18.) : 
Be ~~ 1 [oR CONTRIBUTING [] CAUSE OF DEATH 
Regesc & |e elTHER, NOTIFY MEDICAL EXAMINER) 
SOs = 
oases % [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City of town) (County) Grete) 
a vg 
a = ) Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
3< 30 a et work ot work 
pe gee = p.m, 9 
5 ie 
He O28 21. | certify that 10} (this-hespital) attended the deceased from... 6Zo When Maevcessceee 
erry O38 2 saw the deceased alive OMe AM 2ZA94. . and that death o€cured arg. 2aM, from the causes and on the date stated above, 
grea CS . ATTENDING wae STAFF 22 SGNED 
ec Af E mo. | PHYS. Jz] biRecror[-} PHYS. o 4B Si. SL 
@: Se 2c, PHYSICIAN'S ry 22d. ADDRESS 
a3 NAME. (Type) 5 _ 
Sess 6y¥O 4, SA¥ LO, _| SABCREEMMOUMT Dyk - BOLT 
Ox 5 32 230. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ———_—| 23d. LOCATION (City, town or county) 
mah o REMOVAL (Specify) 
toed 26-61 JlGedtpimere = Bedtime eG 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1 
ism 9160 Qt ]H.WeJenkins & Sons Co. 4905 York Rd,Bal DARE 7164 


ant bace Sf focnsat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01555 


eel, 


n papers. Pages 1 and 2 shauld be filed with 


3 Uy aN d 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
Fy 2. a. STATE : 
5 Baltimore MARYLAND Maryland coun’ Baltimore 
3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
5 URAL and give nearest tawn) 
5 ansdowne 20 yrs. Lansdowne 
2 d. eee HOSPITAL (If not in hospitol, give street address) ‘d. STREET ADDRESS e 5 ee 
= IN 
BOL Hillendale Ave. /201 Hillendale ave. eo NO 
3, NAME OF First Middle last 4. DATE Month Year 


DECEASED 


254 tye crprin) Marion A,Gobrecht an paetery 18, 1961 19 
ES g 5. SEX 6. COLOR OR RACE |7. MARRIED (A NEVER MARRIED ol B. DATE OF BIRTH oF (ines IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 Male ite wivoweo [] oworceo] | Oct. 9,1914 "k Fo ee eS Pr as 
§ g 106. ten SeeURRHON (Give kind a ae dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
so5 ogen 4 ife, even if retired 
Fe fitter Construction |Maryland UeSeAe 

iN 1 3. et! 'S NAME 14. MOTHER'S MAIDEN NAME 

ie flliam Gobrecht Mollie Stayler 


15. WAS DECEASED EVER IN U, 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘Yes, na, or unkaown) {IF yes, gize wor or dates of service) 


Yes 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).) 


17. INFORMANT ‘Address Ave. 


Charlotte M.Gobrecht 201 Hillendale 


SUEY ANB Bes 
EATH 

PART I, DEATH WAS CAUSED BY: i 

DIATE CAUSE (a! WM. Lh tur ry - 


a Ce ore mee 


Canditians, if ony, = (b) 


ave rise ta immediat La Lk taalid Ltn 
9 immediate, nero Pramirg RAT A a eae ee 


cause (a), stating the under- 
{c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ARATE 


ves] no ht 


Then please remave 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, 


lying couse last. 


ate has been signed by the attending physician ai 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i“ 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part I! af item 1B.) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat vile factary, street, affice bldg., etc.) t 
p.m. at wark [] at wark ‘ 


21. | certify thot (I) ace) ottended the oro from, facie LF 22, 103 ee Te, Ca foil 19. éf, that (1) (we} lost 
saw the ager alive on_ Pot LB 196 ¢ ond thot deoth occurred ot OS hh from the causes ond on the dote stated obove. 


Ta. § 22b,DATE 
ATTENDING MED. STAFF 2. vere) 
eat AA. Dd M.o.;PHYS, J DIRECTOR CE] PHYS. 2/20 (#3 
Ze. PHYSICIAN'S 22d, ADDRESS 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar 


IRECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


- 


NAME (Type) 
wed *br.arthur C.Rossberg M.D. [2436 Washington Blvd. 
& 3 z 230. aye ee ‘23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
= 32 rial |2/21/61 Meadowridge Cemetery |Dorsey,Howard, Maryland 
iS fe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aio  ~\| Ambrose, Inc,.1328 Sulphur Spring Rd. cae FEB 21 '61 Cnithan 8, Pia 
‘ 


pi > 7 = eel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1579 CERTIFICATE OF DEATH 04559 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissigh) 


jee 
= oO 
m 
He ae . COUNTY. ®. ST, b. COUNTY 
g 3 Baltimore MARYLAND “Vierylend J = 
2 b. CITY OR TOWN (if outside corporete limits, ~) ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAlend give neerest town) 
Se write RURAL end give neerest town) =~) 17 i 
a € es Fort Howard 48 Days __Baltimore 216 ¥ ra 
€ P) OOS) 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ieee Se nS © ON A FARM? 
e | __ Veterans Administration Hospital | 3406 Mondewnin Avenue ves [] NO bel 
3. NAME OF First Middle Last 4, DATE Month “Dey Veer 
DECEASED id 
{Type or print) BENJAMIN aa GROSS DEATH Februa: 1961 
5. SEX |6. COLOR OR RACE/7, married LI never Marnieo [_] 8. DATE OF BIRTH = 9, AGE (In yeers a Vourvt at _IF UNDER 24 HRS. 
lost ae ae | Deys | Hours | Min. 
ale Negro winowen fx] oivorcto]| October 9,1889 | 7h 


We. USUAL OCCUPATION GEE kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


eit _'Public Buliding _ 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


_Talbot Co. Maryland |  U, S.A. _ 


14. MOTHER'S MAIDEN NAME 
Maggie MN: Unknown 


SSCL SECUNT NG: Herta ny TRecords, VAH, paltiiSre 18 ,» Marylend ’ 
218-09-4292 | “Fort Howard Division 


18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIAJE cause le) ACUTE PURULENT AND CHRONIC PYELONEPHRITIS WITH | 
BN HYDRONEPHROSIS AND HYDRO-URETER 


rve! - 
13. FATHER'S NAME 


Henson Gross 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


Yes Ww 


Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


that the death certificate be executed 


. UNKNOWN: 
Coheed wey sc Wee «) BENIGN PROSTATIC HYPERTROPHY WITH URINARY “ETEN- | UNKNOWN 
geve rise to immediete ceuse RXRK TTON 


{e), steting the underlying 


‘CTOR: After this certificate has been signed by the attending physician and completely 


£ 
faqs 
3228 
85652 
oc Qe 
£f7s5 
Pe 4 couse lest. Ji io__ ARTERIOSCLEROSIS OF THE HEART. UNKNOWN. 
pS z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVENIN BART ILL19. WAS AUTOPSY 
Sees ; 9 = Se PERFORMED? 
DGS 6 ) 5| Thrombosis of both iliac arteries. Amputation, both legs due to/ | ves Gj no EI 
Rot ai = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
nats & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ati U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 3 2c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
Z g a ear acme While __ Not While fectory, street, office bldg., et.) | 
A 3 8 = pam, 9 et work [| <amework t 
We 83 2. 1 certify thatX{I) (this hospital) attended Aig deceased from. hecember, 0.., to.Fekruary...1 4901, that @) (we) last 
HBge 2 saw the deceased alive on. February. a4 1991... ., and that death occured at... Og .M, from the causes and on the date stated above, 
os 22b. DATE 

6 aRao ATTENDING AFF ane 

Sea J mio, [PHYS nel DIRECTOR Dp PVs. ire aftsh 
@: He 22d, ADDRESS w 

at 
way BALTIMORE..18 .MD..,FORT..HOWARD. DIVISION... 
ee Rg= Zio, BUBAL CREMATION /] 25m. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Rl pecit 

o8 gu8 Burial E73 Vn Baltimore National Cemete Baltimore 28, Maryland 
B 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Al 

ee 1808 N.“Méliroe Street FEB 21 ‘61 Cua IC 

Ba nore 17, Marylend | pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 5 6 rN 
5a CERTIFICATE OF DEATH Te. 


2, USUAL “e -ghiad (Where deceased lived. If institution: Bei before admission) 


. STATI b. COUNTY 
CES lane & bi ORR 
c. CITY OR TOWN (if “Ta a write RURAL ond give nearest town) 


Hf WRLE WAalalls fuveer A 
d. STREET ADDRESS e eG 
oll De : TUK Crtouk hts ves (] NoDR 
4. DATE th, Day Yeor 
L, A/ONZA HANKE| %m Fel= 2% sol 
EX COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE {ia yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
yi i whi, te \oewelff) Evora Vou 17 iFo j Months] Doys | Hours Min. 


10a. USUAL OCCUPATION ( kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ; 3 
athlon Ste<| [Wiel Ww Ve, Us#. 
13. FATHER'S AME 14. MOTHER'S ae 
Malo Hayle Leneee — 
bia aml danse ‘SOCIAL SECURITY NO. [17. INFORMANT ’ ‘Address 
N as A13 67 LF3AIS aw @ A. Hey Ks ia 4 Mictlo ne AO. 


1. PLACE OF DEATH 


0. COUNTY Bal Ah ote ineruaio 


b. sty tres ipe {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
t 
AA |= be Ayer 5 ons 


HOSPITAL {IF not in hospitot, give street 
OR INSTITUTION: 


the funerol director, 
should be filed with 


Then please remove corbon popers. Pages | 


the registror prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (p) f ~~ [INTERVAL BETWEEN 
PART L, DEATH WAS CAUSED By. (<~ INSET AND) DEATH 
IMMEDIATE CAUSE (0 


< DUE TO 
bad * 
Conditi AA 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse fost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. footie, ab 


yves{} no[] 


20a. ACCIDENT WAS UNDERLYING 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Seip Ne unin Not while foctory, street, office bldg., etc.) t 
Pm. 19 Jot work [7] of work 47] 1 


21. | certi 29 ah as the deceased fram. ee a/2 194y om ec Pa 19.4/ that I last saw the deceased 


alive on_. --M, fram the causes and an the date stated abave. 


~ ADDRESS (Street, city of town, stote) JATE SIGNED 
Senate LEAS Leake LEZ (ed PC ff 


_4 
° 
is 
< 
E 
= 
u 
=z 
= 
r 
2 
= 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled 


by the hospito! or ottending physician. 


—< TO HOSPITALOR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge.s 
poge 3 should be detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S 
tS NAME (Type) De a Sees eS! ee. 
33 ‘Zc. NAME OF CEMETERY ORCEBN 22d. LOCATION (City, town, or county) (Stote) 
D> p < . 
pe fenett Sal, Bel Ava Wiemenial Grrvens| Kel (iva, Maaybucl 
- 23. Bioky ae DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SMS Cuack [8tl Chesace  zewelr lomaan 2 '6! Cethua £, Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
158 7] CERTIFICATE OF DEATH 0415 ive 


Zoe 


ON A FARM? 


YES No ET 
“Y 


5 8 

< 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
oe AS aN " e. STATE b. COUNTY ve 
5 \ al\iurere MARYLAND || _{ (and 

= aad b, CITY OR TOWN (if outside corporete limits, le “LENGTH OF STAY IN Ib c are ORFOWN at oulsida ; corporate Tienits, “write RURAL and give @ neerest town) 

t Bf Wee RURAL and give ‘est ce % 

Phen & WyWS hs Sete \Owe|] “Bald. ure« € me J -—T- 
£& o Nie as OF HOSPITAL OR INSTITUTION {if not in tees give sWeet eddress) | d. STREET ADDRESS: "|e. IS RESIDENCE 
3 


©. 


ge 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


aa a Soe | Weld Carswell SH, 


it, within 72 hours after death, 
en 
~ 


3 JRME OF First Middle Last 4 ‘DATE “Month 

= DECEASED 

3 : d 

2 {Type orbit hs _ Mawie Wansen | PEA Febeuay 19 G/ 

s 5. SEX 16. ee OR . MARRIED oO NEVER MARRIED. "8. DATE OF BIRTH 9. AGE (In years | IF UNI EAR| IF UNDER 24 

3 y Ve Jest birthdey) |"Months| Devs | Hours | Mi 

; = E us WIDOWED [-] DIVORCED Bd 30 | 

3 $ Toe. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR magi ~ BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
RY jone during moshof working life, even if retired} 

S i 

= ansen | nee Sh | Baltiwmec ey’ Twa USH, =P 
y 13. FATHER’S NAME a MOTHER'S MAIDEN AMES 

8 Claxenee Warscon | Rose Ys SW WEE ne 

ie eh WAS DECEASED EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
£ ‘es, No, or unkown) | (Ifyesgivewerordetes of service! . " 

= NENE Pusewood Ilespital Recocds J dusiags Mi Hs, M « 

ee nly 6 ine for (a), (b), and (c).] “INTERVAL BETWEEN 
8: PART I. DEATH WAS CAUSED BY: saz IND DEATH 

= IMMEDIATE CAUSE (a) _ | ae 

z. “ 

& ai | DUETO 

z Conditions, if any, which to) Aes de ol epee eared Pn el. poe tic ae wks. 

= geve rise to immediete couse J 7 

2 (e), steting the undertying ( DUETO 


couse last. ©) 


of Health prior to burial, cremation, or removal, and 


DIRECTOR: After this certificate has been signed by the attending physician and completel 


¢ 

a 

rd 

FS 

Eo 

a 

Q 

= 

vu 

iS 

2 

ro 
aS z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 

G t=. 

= 
ae SiCondentralebredeal NePactolanbotesn: ned '¢ _fecetenF Uy cy ¢ nertel veterdetion, | D_N° 

2 = |200. ACKIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of iniliry in Fart Ir Part 1! of item 18.) Stree 
& 4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ne & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Steta) 
By a While No! While factory, street, office bldg., etc,| | 
I 2 = 1” et work et work } 

& a 
He 2 21. | certify that Ay (this hospital) attended the deceased from. oe ROR PY fire ook | di that (we) last 
aS 2 saw the deceased alive on. 2-H 196i... and that death eed nae from the causes and on the date stated above. 
S Asia | ia oer Wik : ATTENDING ‘AFF 22. OTGNED 
Aes at flescped f MiaBis ne. |My steron FE ef P- 

See ae AME (yee 72d. KORESS Rosewood Siske Training School 
ieee v M 
a Bey |___Edward_J.,Mathews,-M.D,— eusceose-s-.., OWings. Mills, Maryland 2. 
Si Ree 73a, BURIAL CRPRATION, | 236. DATE THEREOF sl NAME OF CE ih ae 23d,LOCATION (City, ii or county) LM ii 
(Spegify) y. 

es ge diesel 2-22-6/ Cz par 6 Hine Peunoe. 
vk AIS U4) 24 (re SIGNATURE S ADDRESS a lt 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 ; } ; 't VANS 4 on G Bodh ORD OE rT Crathue of Hamat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0.1562 


/ { ~ DUE TO : | 
Canditions, if ea (o)_ Cares roma of [he Long 


~ ce bai 
> 3 ': 2: mince Co peen By USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 1 °. é o. . b. COUNTY 

* $3 M rhltimore MARYLAND M 
£ ey b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 3 RURAL and give neorest town) 5 ‘ 
ee Catonsville llyr8mth9dys Baltimore Bic 
2 #2 e& d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
o Pore, [4 OR INSTITUTION. ‘6 ON A FARM? 
@:° GROVE STATE HOSPT TAL 1016 East Preston St. ve) so) 
E, 2 

3 |. NAME OF i i 4. veer 
ig Sef DECEASED First Middle ; Los! Pi Fr eo. L Day or 
p) ot [Iypecariprint) Mar Harris DEATH eb. 9 961 
= es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A aa? % last birthday) [Manths| Days | Hours | Min. 
a 2s fem le white wiooweo] ——vorceo O} | Sept. Lh, 1900 60 yn. 
2 a Ta. USUAL OCCUPATION (Give kind af wark dane| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) : : 
Boece seamstress tailoring establigh. Mary land U. S. A. 
g oss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ee 
2 v's . : 0 
8 Be Jeremiah Harris Agnes Tice 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E {¥es, no, oF unknown) (IF ye, give wor or dates of secvice) none ‘ eS 
La no | uninonm _[Records: SPRING GROVE STATE HOSP TAL 
2 g 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).] 25 eae 
ad a PART |. DEATH WAS CAUSED BY: Q : vi 
2 § IMMEDIATE CAUSE [a] 4evle espiralery racn vere 
- #2 {>> 
6 
€ 
8 
3 
z 
is 
x 
2 
® 
= 


After this certificate hos been signed by the attending physicion and completely filled 


M.D. 


b 
ATTENDING MED. STAFF a SIGNED 
Ime DIRECTOR ps A Fe by afki 


the State Board of Health prior to burial, crematian, or removal, and in ony event, wi 


E gave rise ta immediate 
a couse (a), stating the under- ( DUE TO 
g°%s 1g couse lost. (c) ~~ 
285 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
=e = 
a3 5 ves] No] 
pee kee = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
capo & | OR CONTRIBUTING C] CAUSE OF DEATH 
aese © | (WF EITHER, NOTIFY MEDICAL EXAMINER} 
Saye & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
esr a Heuer a, m: While Not while factory, street, office bldg., etc.) ! 
=52?2 g p.m, 19 lot work [] ot work] ! 
ease e : ; 
zi 21, | certify that (I) (this haspita attended the deceosed fram.___zJan.30__, 1961 | ta rhe IG ~ 19-04, that (1) (we) last 
oc 2 . 
Zees saw the deceased alive an AL | (his ler 19.4). and that death accurred ath “2m, fram the causes and an the date stated above. 
E =O3 ‘Tc. SIGNATURE eZ DATE 
>e oO 
420, 
A 
=z 
= 
8 
o 
” 
© 
D 
& 


Ps 

° 

Q 

2 

z 
Pg TIRE (tye *AAOPRESS SPRING GROVE STATS HOSHITAL 
gk [ een AR 1 5 ee Catonsville 28, Maryland. 
a3 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
23 ) REMOVAL (Specify) pepeeb1 Ss i 

— % RIA =22= t.Mary's Cemetery 

g 2 ~) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY ae 25b, REGISTRAR'S SIGNATURE 
‘satis! Lm, Cook, Inc. , 1217 St.Paul Street pare Cinta S, Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4583 CERTIFICATE OF DEATH 01563 


3 g § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aa 2 eect Baltimore marviann || STATE eg | » couNY Baltimore 
i Be { M b. ated gs oulide sere mee pare OF STAY IN Ib Pate He e ~ corporote limits, write RURAL ond give nearest town) 
oa §2\ a jore- ° 
£ 2 3 4. NAME OF HOSPITAL (F natin hospitol, give street oddres) ; d, STREET ADDRESS o- 1S RESIDENCE 
@: \ 3901 Coolidge Avenue 3901 Coolidge Ave. Yes [] NO 
2 = 5 7% | NAME OF First Middle Lost 4. DATE Month Bs Year 
% {Type or print) Myrtle E. Hartlove DEATH Feb. 23,19) i 19 
8 EX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [[] | 8. DATE OF BIRTH Peet eas ee TYEAR|IF UNDER 24 HRS. 
emale White —|woowo mM wore | July 29, xy 18 65 om. Sat caer 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
housewife Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harold Barnes Julia Barnett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Ce ere re none John £E.Hartlove 3901 Coolidge Ave. #29 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


© \ DUE TO Id 
- . 
Conditions, if ony, which nn Ze OND -9S OOOTON 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO . 
lying couse lost. (¢) 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
’ 1 
¢ yes NO. x! 


20c, ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notur€ of injury in Poh | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
p.m. jot work [_] ot work [7] 


pi 
fa 
= 
ra 
E 
3S 
. 
a] 
e 
i) 
3 
Ey 
2 
= 
a 
o 
= 
Bo] 
a 
2 
5 
o 
a 
~ 
a) 
> 
o 
3 
oe 
e 
8 
3 
2 
3 
= 
‘2 
3 
a 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 


As 
TO FUNERAL DIRECTOR: After this cer! 


21. | certify that (I) (this hospital) attended the deceased from.__-. , 198 —__., Wh thot (1) (we) lost 
saw the deceased alive on. 5-- =19.6f. and that death occurred otf M, fram the couses and on the dote stoted above. 
Zo. SIGNATURE 22, DATE 
ATTENDING MED. STAFF 2 SIGNED 
M.D. | PHYS. x DIRECTOR PHYS. £ F:& / 
Ac. PHYSICIAN'S 72d. ADDRES! 
wel H.H. Baylus 1600 Wilkens Ave. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


ag aut ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Burvare” | 2/27/61 Mt. Olivet Cemetery |Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE DRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Howard H. Hubbard 4107 Wiikens Ave. pan€EB 27°61 ‘uta Fee 


page 3 shauld be detached far use as the burial-transit permit. 


moy be re! 


TO HOSPIT, 


ee 


as 
=> 
2a 


{4) 
‘SP 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ie 


~ a5 
& = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« £3 MARYLAND AL b: COUNTY / pl 2 og ame 
~ (ie Lo ft _ 
€ Peg b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b Ae c CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
8 5 SRURAL ond g | | sft y Ae J i) ° 
eo wtA} - te : LALA Nettad ~ (hp phtwrttle K- 
2 2 2 ¢d. NAME OF HOSPITAL ty not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
-_- (pr INSTITJTION &, 5 a eS LF ef ONA NOB 
6: (Yate ectdpic € tYemty yes [] NO 
= S 4 First Middle Day Yeor 
Re - ‘ ay , y 
x = a (Type or print) OAK, 7 Pf fe4. tL. 9 / 
= wee, S.SEX 6. COLOR OR RACE | 7. wwannieo al Never MARRIED [] | 8/DATE OF BIRTH 9. AGE (In yeors 
s 4 2 ‘ lost birthdoy) 
2 i wipoweo [] pivorceo Q) | Were Y, ZS vs. 
€ Toa. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND Be BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or tow country) 12. CITIZEN OF WHAT COUNTRY? 
fe oy most of working life, even retired) ‘Ss Pa 
2 Cae MEL A AA A> Lf) 
s 13. FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 7 
e y a 
ZL: / Aoi) s. o fiy 
i (LOL, hbo LiL ae 
1S, WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO, 17. a oe a 
(Yes, 0, oF unknown) {IE yes. give war or dates of service) # / 
sv ate 2 i) al, Wide 


18. CAUSE OF DEATH [Enter only ane couse 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) 
4 \ ! DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET Al DE. 


LA 


ie 


or removal, and in ony event, within 72 haurs after death. 


|-transit permit. Then please remave carbon popers. 


Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI a DISEASE Z@NDITION GIVEN IN PART 1 | WAS AUTOPSY 
is 
i. yes] Nol) 
= | 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 

) | & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
&§ [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
a Bove dine Whitley. 1. NBT white foctory, street, office bldg... etc.) { 
: lat work [_] ot work 


sg gg fram. £2 ta_f# E P ve that (I) ~se) last 
(/., and that death accurred at 26M, fram the causes and an the date stated abave. 


on) v 
YALA: mo, | PENG Bieecron Pave. 
 ixdlitetn JG. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


by the hospital or attending physician. 


a 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys: 


poge 3 shauld be detached for use as the bur 
the State Board of Health prior to burial, crematian, 


=e 

& 3 ? ‘Ba. es CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City, town, or. county) , (State) / 
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= \ 250, REC'D BY REGISTRAR 286. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE EDICAL EXAMINER’ S CERTIFICATE OF DEATH iq 
Q 3 
HEALTH DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If inslitulion: Residence before admission) 
28 er SOUn as a. STATE ake b, COUNTY 
gf Py) 10bTS > MARYLAND au va, LO re 
ge b. CITY OR TOWN (if outside corporata limits, ‘|e. LENGTH OF STAY IN 1b. c. CITY OR TOWN {iF outside corporate limits, write RURAL and give neerest lown) 
gosy _weite RURAL and give nearest town} . ae 
wre |___ Catone S s lane alt = 2 
OB d. NAME OF Hosea ‘OR INSTITUTION {if not In hospitel, give syeet oddress} d. STREET ADDRESS @. IS RESIDENCE 
3 1 en ON A FARM? 
2 PARK 117 Ree _} ves] No] 
reaa 8 En NAME OF = Middle “Lest 7 DATE a a ee 
a 
= 2 r Vas marl 1 - O46 
=itey areata red he FEAVE MST E/ 14 DEATH » 227, , Bie ag 
£3 5. SEK &. COLOR OR RACE|7, marrieD > NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors (IF UNDERT YEAR| IF UNDER 24 HRS, 
ze "AB ts 2 ai birthday) Rata] jeys | Hours | Min. 
as 3 a ve WIDOWED Divorced [] | 2°11 L li yes. 


1Ob. KIND Of BUSINESS OR INDUSTRY 


ale T oi 
RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, i bible Assess 


Fyesgive warordetesofservica) 2/2- of. aes “eae o when’ 


12, CITIZEN OF WHAT COUNTRY? 


i -oi (State or eee 
a S——? 


K Pa S$ MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


Ce 


er’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


This certificate should be executed within 24 hours after death. 


te, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fi 


18. CAUSE OF DEATH [Enier only one cause par lina for (e), (b), and (c).] ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fies : erties 
rn IMMEDIATE CAUSE (a). yoronaz S aa 
t o @. DUE TO 
Conditions, if eny, + (b) _ — — - 
geva risa to Immediate cause . 
{a), stating the underlying ¢ OVETO 
< cause lest, “oy (c) 
. a PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART I{a)| 19. WAS AUTOPSY 
we PERFORMED? 
5 Yes No 
© | 2d. EXTERNAL CAUSE WAS ‘2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of Item 18.) a7 
E 8 | PRIMARY (] or CONTRIBUTING CI 
G ] CAUSE OF DEATH. 
ed 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~__ (Steta) 
a Hour a.m. While __ Not While factory, street, office bldg., ate.) | 
2 an 19 at work [_] at work \ 


anes. 
21. I certify that | took charge of the remains described above, held an Autopsy leak Inspection ral Inquiry ra and in my opinion 


ical 
should be forwarded to the Chief Medical Exai 


MEDICAL EXAMINER: 


or its designated agent, prior to burial, cremation, or removal, and in any event we 


= death resulted from: Natural causes []J, Accident ["]. Suicide [[], Homicide [7], Undetermined manner [7] 
8 CHIEF MEDICAL EXAMINER [] 
2 > 
= ACTUAL é DICAL E DATE SIGNED 
A pve ee. 1 Mp, ASSISTANT MEDICAL EXAMINER [] ” 
; TY MEDICAL EXAMINE 
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MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 586 CERTIFICATE OF DEATH 0 ir 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesad livad, If insiitullons Residence Béfore edmission) 


| 
> 


10s. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) 


chinist ss | Stee]. Industry 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S.A. 


_Johnstown, Penna, 
14. MOTHER'S MAIDEN NAME 


5 83 
sy o 
3 5s COUN 3 a. STATE b, COUNTY 
5 ea Baltimore ___ MARYLAND 4 Maryland | Baltimore 
2 =y b. CITY OR TOWN (if outsida corporate limi ¢. LENGTH OF STAY IN 1b |) 3c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearesl town) 
ES Shs) wrila RURAL and giva nearast town) x 
PIES Fort Howard : | 17 days Sparrows Point ae 
& aS on ¢, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give straat addrass) ) d, STREET ADDRESS he 
q NO eterans Administration Hospital 912 "H" Street - 19 ves (xo Gl 
= 3. NAME OF e First Midde lst | 4. DATE "Month “Day Ss Yaar = 
a DECEASED OF 
- (Typa or print) Pe DEATH Februa: 2 1961. 
2 pe: ae 6. COLOR OR RACE|7, MARRIED KU[NEVER MARRIED Oo 8. DATE OF BIRTH 5 9. Boise [Por prea Bas Ca 
ont ays jours ‘in. 
¢ 4 wipoweo [ ] DIVORCED Sept. 9 1891 69 y= 
9 
> 
é 
a 
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| 
|_Margaret Morgan Rees 
17. INFORMANT C9 5 nj call Re cora¢**"* 


Geo: Head 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica)| 


Then please remove carbon papers. 


©) 


has been signed by the attending physician and completely 


. 8 ves —___}__Wil= 1 _ _1213-07-2330 | VAH Baltimore 18, Md - FORT HOWARD DIVISION __ 
25 . CAUSE OF DEATH [Entar only one cause per lina tor (a), (bY, and (el-1 INTERVAL BETWEEN 
ei PART |, DEATH WAS CAUSED 8Y; Ende Reb ep A 
a Z oy IMMEDIATE CAUSE (2)__ADVANCE EMPHYSEMA OF LUNGS WITH FIBROSIS _AND _17 YEARS — 

3S OX . © xwox ateqectasis 
Condtions any. whieh ©). CHRONIC BRONCHITIS _— > —_ +" = an 
iii wattagine kale CANDIAG epEMeArION & EDEMA OF LUNGS DUE TO [20 pays 
cause last, wey * fe) &) an i¢ 


9, WAS AUTOPSY 


S 
cs 
a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
2 2 PERFORMED? 
i wi ves Fd NO A 
2 = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part } or Pari Il of itam 18.) 

& | OP CONTRIBUTING C] CAUSE OF DEATH 
£ G.] UF EITHER. NOTIFY MEDICAL EXAMINER} 
3 % | D0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20, (City or town) (County) —CStata) 
a 3 Mets ean While Not While factory, streat, offica bldg., atc.) | 

= ans 1” jal work at work 


1 
2. | certify that (if (this hospital) attended the deceased from... Jae 7g 10.. POD gsc Peneny 19HL, that Q) (we) last 
.196j].... and that death occured at...P".M, from the causes and on the dale stated above. 
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: ED 
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petal, Oe G/ Baltimore National i 
25a, a 


24 FUNERAL DIRECTOR'S SIGNATURE St. PAPPESS Preston Sts. 2 £ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


ATTENDING 
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filed with the State Dept. of 
es 


230, BURIAL, CREMATION, 
REMOVAL (Spacify) 


DATE 


ru sie [William Cook-Blight, Inc. Baltimore, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAN ia 


— EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH oe a panini 
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FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where decensed fi lived, If institution: Residence before edm 


21.1 Sere her | took charge of the remains described above, held an Autopsy im} inspection <4) Inquiry a and in my opinion 
death resulted from: Natural causes KG Accident (fal Suicide GB. Homicide {nad Undetermined manner mi 
CHIEF MEDICAL EXAMINER oO 


_ 2 ~ 
ACTUAL 3 
ee ae Qa 5 a Ce Cit i mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


MEDICAL EXAMINER: Thi 


please execute the certificate, writing the word 
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5233 MARYLAND || Ltt. LAW 8 pct, 
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> Hg Sez 
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29° Eig § 15. WAS DECEASEDAVER IN U.S. wt Hee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > a 7 
: oe x@ AYes, no, or unkown) | (Ifyesgivawaror detes of servi 436 ff, 
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ease y ~ ONSET AND DEATH 
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338 2g Oo IMMEDIATE CAUSE (e) v4 bh e Ugh 7 Pes ( (27) “= a PVE 5 
353 F. / DUET 
g= fo) 
af as £6 
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Soon geva rise to immediate ceuse é = 
of ey (a), stating the underlying ¢ OUETO 
6 ar 6 causa lest. = (e) = F 
= a 35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
$4 & 5 e zd a oe PERFORMED? 
¥4 eae) S Derr ; YES NO 
#2 § © | 20e. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Pert Il of item 18.) __ = 
33" & | PRIMARY (1 or CONTRIBUTING 11 is 
= o 8 G | CAUSE OF DEATH. =“-¢-fuy ZAP PL 
soa 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF ed 208. (City or town) (County) (State) 
G20 rs How ain While __ Not While factory, street, offica bldg., etc.) | a) 
2*5 g Papert, at work (C] et work [] Pag ruc. » H ety: 
= a2 
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ee 
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tO S | 
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e: EXAMINER'S “7 DEPUTY MEDICAL EXAMINER BQ] to-go 
2 NAME (Type) ED A PLE $ Addrass (Street, city, town, orcounty) = 
. 228. Ryan pearan| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Spacify) 
° URIAL af: 1 61 CEDAR HILL CEMETERY SUITLAND , MARYLAND 
Lad 23. FUNERAL DIRECTOR ADDRESS: 240, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 041568 


om 


PES 

3 s. 1, PLACE OF DEATH ” be RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 oe maryLanp || ° 3/6 bgcoba 

3: timore Maryland altimore 

3 b, CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 

2 RURAL and give nearest town) 

oes Towson Towson-__Anneslie 

22 q q ( d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OnsonY C H ON A FARM? 
3 Oowson LONV. Home 6807 York Road yes] No] 
= 3. prides First Middle Lost 4. = Month Day Year 
3 pein) Meta Cc, Heim ae Feb. 11 19 61 
fs 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR ce MARRIED [[] NEVER MARRIED 7 | 8. OATE OF BIRTH 


lost birthdoy) [Manths] Days | Hours] — Min. 
| 


hite widowen [3 vivorceo] Sept. 2h, 1887 yrs. 
10a. USUAL ‘OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Companion Berlin, Germany USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Otto Schmiediek Martha Vitchdok 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) UWF yes. give war or dates of service) 
—no. oe. =3h=. hambe i iM 
18. CAUSE OF DEATH [Enter anly ane couse payline far (a), (p). and (c). rea BETWEEN 
ONSET pe DEATH 
DBE. 


i) |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


EAH / r AK DUE TO 
Conditions, if any, #hich (oh 
gove rise ta immediate 


cause (a), stating the under- 
lying couse last. e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 
yes] No a 


Then please remove carbon papers. 


the State Baord of Health priar to burial, cremation, ar remaval, and in ony event, within 72 hours after death. 


jgned by the oftending physicion ond completely filled 


The law requires that the deoth certificate be executed within 24 hours ofter deoth. Page 4 


a, 


20a. ACCIDENT WAS UNDERLYING 0) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part li of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 


MEDICAL CERTIFICATION 


€ 
@ 
a 
§ mi 
8es 
@B5 
Zoe 
ag 
ao 5 
£22 
z 4 8 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 if 6 }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (Caunty} {Stote) 
S529 Hour a. m. While Niatesrhite factory, street, affice bidg., etc.) | 
zoe s t work [] at wark 
ape? lot work (] at war 
oe,8 5 
= a5 nded the deceased fram._ itpial __. 19.4. of to. — tf, 19G/, that {I) (we} last 
KH 
ear 5 2 WEL, ond that déath accurred ob, fram the causes and an the date stated abave. 
F=05 22. DATE 
<35° ATTENDING ED. STA sy IGNED 
ous 7 7p PHYS. DIRECTOR 
e: > / ‘a 2d, ADDRESS 
Wo 
FE bol Yard bd... Teas Zf 
= 
3 Bg° Bo. BURIAL en 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State) 
>> § . MOVAL (Speci 
xr ( 
ofoe 3 ia =61 Lorraine 
5 e \, [24 FUNERAL DIRECTOR’ ee ADDRESS 250. REC'D BY REGISTRAR ag 
VR AIS (4 {) A Ld Te Cliche’ 
em 9799" a 2 ‘7. DATE coy 4 40 


2 MARYLAND STATE DEPARTMENT OF HEALTH , 3 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— > 
€ TH 
ee a q 589 CERTIFICATE OF DEA S 0156: 
23 2 Pe iS DEATH is “)| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissign) 
2, % Bay . STATI b, COUNTY 7) 
hg! timore MARYLAND - "Maryland ap Vad x. 
#1 b. CITY OR TOWN (if outside corporate limits, “| € LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
foueee! writ RAL and pr town) \ , 
ay Fo. owe: Days Baltimore 25 eae 
9 8G ,)_d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) d. STREET ADDRESS "7 2 @. IS RESIDENCE 
d 265 és ON A FARM? 
pe SUC Veterans Administration Hospital 401 Bon Air Road ves [] Nod] 
= 3. NAME OF First Middle Lest | 4. DATE Month ‘Dey Yeer 
he DECEASED OF 
a (ype oF prin Sate P. HEISER | ETH ~~ February 10 1961 
ES 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8, DATE OF BIRTH |9. AGE (In years |IF UNDE UNDER 
= - | last birthdey) | Month 
fs Male White WIDOWED § | oivorcio[]| May 1, 1890 170 yrs. 
$s ¥Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
> Carpenter _ Construction | Pennsylvania U. S. A. 
= 13. FATHER’S NAME | 44. MOTHER'S MAIDEN NAME 
@ Daniel S. Heiser | | Catherine Cawell a. tu. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


j—__ xes_|_ WW I 


‘1B. CAUSE OF DEATH [Enter only one couse per line for (e 


Clin.Rec.VAH, Baltimore 18,Md.,Ft.Howard Div... 


), end (c).] INTERVAL BETWEEN 


ra oan, yess, EOBAR PNEUMONIA RIGHT LOWER LOBE aes 
v LOOK ox 
Condiion, # any, ahith>) CALCIFICATION OF MITRAL VALVE WITH STENOSIS & UNKNOWN 


geve rise to immediete couse INSUFFICIENCY 


{a), stating the underlying 
eww lot. )_ts_CARDIAC DECOMPENSATION DUE TO (b) _ 


PART |], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1i 


9. WAS AUTOPSY 


z 
2 PERFORMED? 
a <|Edema of Lungs-recent. Generalized Arteriosclerosis, old. ves 3 No [J 
ae © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Steta) 
“5 arta: While Not W factory, street, office bldg.. etc.) | 
2 Pa 19 jet work [_] ot work [_] \ 
21, | certify that ( (this hospital) attended the dgconed fromPebruary 6 yO LOL, that CE (we) last 
saw the deceased alive onFebruary. 10 19s 1, and that death occur Fe M, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed exithin 24 hours after 


may be retained by the hospital or attending physician. 
iL DIRECTOR: After this certificate has been signed by the attending physician and completel 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1/and.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TENDING. E F 22. OSNED 
ATTENDING MED. STAFF 
Li eihg peti puys. — []__pirecrorn [] PHYs. f-] 2/10 1 


| 22d, ADDRESS 


=. 


@: 


wens iT S“CRAHAN, M.D. |_VAH, BALTIMORE 16,MD, ,FT, HOWARD DIVISION 
QeRe \ [238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — —‘| 23d. LOCATION (City, town or county) _ (State) 
108 rupee” | a 7-6 Cedar Hill Cemetery Anne Arundel CountyMarylend 
Fae “ \) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

bah |_NecCully Funeral Home,237 Patapseo-Ave.,Balto. 25°" B14) on py 


ed 


Ine funerol directar, 


Pages } and 2 should be filed with 


te be executed within 24 hours offer death. Page 4 


ico! 


Then please remove carbon papers. 


the State Board of Health priar to burial, cremation, ar removal, and in ony event, within 72 pee 


ATTENDING PHYSICIAN: The !aw requires that the deoth certifi 


by the haspital ar attending physician. 


re) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled 


page 3 should be detached far use as the burial-transit permit 


TO HOSPIT. 
may be r 


RAIS (4) 
9 


vl 
1 


Z 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0156) 


9D CERTIFICATE OF DEATH 


f, Les) a DEATH 


BLT) wp 


MARYLAND 


a nes prmerice {Where deceased lived. if institution: Residence befare admissian) 
b. COUNT * 


1a = 


b. CITY OR TOWN (If ame carporate limits, write | c, LENGTH OF STAY IN Ib 
RUR 


and give nearest town) 


c. CITY OR TOWN es autside carporote limits, write RURAL ond give nearest tawn) 


Dunduathke 


‘AS £3 i 
‘4. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) a. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
29 Duwdal k Avé. L/¢0¢ Dundaly AveE| sohnp 
3, NAME OF First Middle last 4. DATE 
DECEASED ‘a ‘ OF 
(Type or print) iG LARE WE E LE. te 
S. SEX 6. COLOR OR RACE | 7. MARRIED [2}-TEVER MARRIED 7 | & DATE OF BIRTH 9. AGE (In yeors 


Divorceo [] 


Make |whste |oowen 


last birthday) 
yrs. 


Qchober & 


10a. USUAL OCCUPATION (Give kind af work done 
during most af warkjng life, even if retired) 


Eh gts ely 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eur 1ek’s £2sfelle  — 


10b. KIND OF BUSINESS OR nae BIRTHPLACE pore ar 


Zudustria 


reign céuntry) 


12, me WHATCO! Hise 


Vy add 4 


15. WAS DECEASED EVER IN U. S. ARMED F 
(Yes, ne, or unknown} | UW yen give wor or date of price) 


Mo Move 


}CES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


2b-43-sF06l Elizabeth Hichs /9o9 Dundule Ave. 


‘Address 


18, CAUSE OF DEATH [Enter anly one couse pe; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


fs For (0). (b), and (c)-] 
im 


baal tig: Ae 
DEAT 


) / DUE TO 


Conditions, if any, which 


gove rise ta immediate 


cause (a), stating the under (| OUE TO 


lying couse fast. e) 


a Parr Il. OT) NIFICANT CONDITIONS CONTRIBWTING TO DEATH 6UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
S P 
S to he Le, left ie yes] No 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Por! Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, oy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, aa, im (City or town) (County) (State) 
a Hour 0. m. While _ Nat while Rectan Inde! eri ces tty: 
= p.m. 19 lat wark [7] ot wark 

21.1 certify thot (1) (this haspital) attended the deceased fram._. ent pet 8 x mis amare DE. § wef that (I) (we) last 

a lof. and that death accurred at. 7_.M, fram the causes and an the date stated abave. 


22b, DATE 
SIGNED 


YCs 


ATTENDING MED. 
‘M.D. | PHYS. 


ECTOR 


STAFF 
PHYS. 


222 


| Pal aetsiCTAN's 
NAME (Type) 


we 
22d. ADDRESS 


‘230. BURIAL, CREMATION, 
Bova (pecity) 


3b, DATE THEREOF 


= i ¢o 
24. FU ERAL DIRECTOR SIGNATURE ADDRESS: 
Pare i 46 Hane l tho 


(State) 


25b. REGISTRAR'S SIGNATURE 


Cnthun f Hatt 


280. REC'D BY REGISTRAR 


pate FEB 2 8 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditions, if ony, which wAATER 0S cLEMeTiC. CEE BRO Vasc YLAR Di SEASE-| 6 YRS 


gave tise to immediote 


cause (a), stoting the under. ( CUETO 


lying cause lost. ©) 


: After this certificate has been signed by the attending physician and campletely filled im 


1 BY | OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0} 1 5 Fr 1 
OIL CERTIFICATE OF DEATH 
~ 
S q i Mars: dogaall “4 Ser (Where deceased lived. If institution: Residence before admission} 
5 °. Z °. b. COUNTY . 
- 3 Baltimore —— Maryland Baltimore 
ee role b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
is 8 = RURAL ond give nearest town) " 
> 32 Timonium 36yrs. Timonium 
2 22 d. NAME;IOF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS a 5 RESIDENCE 
5 cs 
e: x 2058 York Rd. J 2058 York Rd. YeOE] NO DL 
£ 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= ed DECEASED 5. 5 zs OF 
S 234 Gyratenerint) Nellie Pitts Hines DEATH 2-9-61 19 
a 3 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED DD | & OATE OF BIRTH 9. AGE th yects IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- . . a eriveny| Months} Di He Min. 
3 #g female white |winoweX) oivorceoQ | 7-26-1882 os te Mee Be ee le ae 
os i ¢ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) |12. CITIZEN OF WHAT COUNTRY? 
3 33 during most of working life. even if retired) | 
3 c= homemaker home Maryland U,S aA. 
3 BR 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss : 
B Be% ???Hines Sarah 77??? 
= 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 of § (Yes, no, or unknown) {NF yes, give war or dates of service) bs 
8 5 no none George A. Hines, above 
£ g 
3 Hi 18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), and (c).] INTERVAL BETWEEN. 
i! a PART |. DEATH WAS CAUSED BY: - i, “i —_— 
2 5 IMMEDIATE CAUSE (a) CER EGRAL Leto RWieEe 4. HRS 
2 = 44 AD< s f DUE TO 
2 
8 
3 
is 
s 
z 
s 
® 
2 
iS 
: 
< 
= 
a 
e 
x 
= 
© 
< 
a 
Zz 
& 
= 
< 


€ 
s 
3 
> 
= 
6 
‘3 
2 
HI 
5 
rE 
iE 
Bees 
BR. ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
reas - 
7686 0 < Yes [[] NO 
are = ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
H2 B & [OR CONTRIBUTING C1 CAUSE OF DEATH * 
gef— © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ee 00 pe 
eg as & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
aes 3 Hour 0. m. While Nat while factory, street, affice bldg., etc.} } 
sere = p.m. 19 lat work [J of work [] i 
aoe E; e : Z 
H 35 21. | certify that (|) (this-hospital) attended the deceased fram.____-____-_____... » 1926 10 EG 2s) ae ; 19@/, that (I) (we) last 
z. a ee 
© se saw the deceased alive an_ nS 2 __.196!, ond that death accurred ay? M, fram the causes and an the date stated abave. 
20% $ 7 2SNED 
25° ATTENDING ‘MED. STAFF 
a i gs M.D. | PHYS. DIRECTOR PHYS. o- /b-£ v] 
Bre 7. FUNSIGIAN'S 4. ‘72d, ADDRESS 
3 AMI % 
Po38 Myee) Leto, aod YA. Pits Bury Ti tomuaet nd, 
eo Lk eee nnn ne see Ee a ae 2 2 
3 ed oad Ba. BURIAL, CREMATION, 9b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
238 MOYAL (Specify > 
Fs ee g2 Buriat 2-13-61 Jessop Methodist Sparks, Md, 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) « Brooks Funeral Service, Towson 4, Md. oate_FEB 7 4 64 
15M 9/59 


shar f Aa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


1, MARYLAND 


Ev) 


3 bige< * eaaee) 2 —_ mrting {Where deceased lived. If institutian: Residence before odt 
a a.$ b. COUNTY r 
3 Baltimore erie faryland BALT I+ 
x] b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn} 
3 RURAL and give necrest tawn) 
2 Pikesville Pikesville 
d. Pipes To aa (If nat in haspital, give street address) d. STREET ADDRESS e Berg hed 
IN 
g } 3501 Midfield Road 6 eet 
ee ae First Middle lost 4. nas Manth Doy Year 
i essiipa) MOLLIE K. HOFFBERGER beard Thurs Feb 9, 1961 
3 . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
3 last aa Months[ Days | Hours Min. 
2 Female white |wirowen ty — oworctoO] | March- 1884 ys 
¢ ¥Oa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
I housewife at_home Austria USA 


13. FATHER'S NAME 
Herman Krieger 


14, MOTHER'S MAIDEN NAME 


Bettye Beck 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 10, oF unknown) | {IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT 
_no | Mrs. Esther 


Address 


M 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, ond (c}.] 


JMMEDIATE CAUSE (a). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


dee / F bo» 


Then please remave carban papers. Pages | and ? shauld be 


in, ar remaval, and in any event, within 


PART |. DEATH WAS CAUSED BY: 1p on os a4 y Ze colen 


a) 
2 
= 
2 
= 
Cs 
€ 
5 
& 
2 
= 
6 
o 
a 
Es 
mm 
3 
Cs 
2 
Zz 
as) 
td 
2 
3° 
° 
ES 
> 
a) 
a] 
2 
€ 
Bb 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1S; 
5 2 DUE To 
; ~Ss .% 
= Canditians, if any, which (oy 
— gave rise ta immediate 
a cause (a}, stating the under- ( DUE TO 
g*s lying cause last. (c}. 
bce ying coe ion. 
B86 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
2 = 
= 3 3 3 Yes [] NO oO 
res ss @ = | 20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Zooet & | OR CONTRIBUTING L] CAUSE OF DEATH 
agges & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g os 65 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hoo 43 s eer adet While Nat while factary, street, affice bldg., etc.) | 
= £ : 2 g p.m. 19 Jot wark [[] at work [J H 
Ca528 ; 5 5 € 
232 ge 21. | certify thot (I) (this hospital) ottended the deceased from... Pe 2G... WSS, to oh 7 ---, 19-€2, that (I) (we) last 
< : 
elie a +4 19.27... and that death occurred of 24..M, from the couses ond an the dote stoted obave. 
F=O5 8 2b. DATE 
455 °° ATTENDING MED. STAFF SIGNED 
as i] M.D. | PHYS. CO pirector PHys. (J 
ro 22d. ADDRESS 
2 
A { 2933 DN. CfA plo So 8 ghfn 
Ere yo 
Fd 33 ae 4 Za. BURIAL Gensationy 236, DATE THEREOF ‘Bc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
S23 MO} ecify 
pes oe furtat Feb 10,1961 Hebrew Friendshi ore, Maryland 
Peso 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 5b. REGISTRAR SESURNATUPE sa 
VR AIS (4) 5 
Ra aee ) [Sol. Levinson & Bros. Inc. 6010 Reist Road care 268-1 Le a, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1593 CERTIFICATE OF DEATH reg. ost, MLS 7 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


a. COUNTY i a. STATE b. COUNTY : 
Baltimore ene Maryland Baltimore 


b. CITY OR TOWN (If cutside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


the funeral directar, 
\ @) 


wes after death. Page 4 


PHYSICIAN'S 


@: 


« 
= 
3 
£ 
z Baltimore “1 “~ Baltimore 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) = g. STREET ADDRESS @. IS RESIDENCE 
Bo OR INSTITUTION : “ ON A FARM? 
@: 7625 Liberty Road {7625 Liberty Road ves) No OF 
a 
fue 5 3. NAME OF First Middle = Last 4. DATE Month Doy Year 
a 4 
a 2% (Type er print) MARY R HOLZAPFEL DEATH February 3 1961 
¢ &3 2 
= >? 5. SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR} IF UNDER 24 HRS. 
3 2 7 lost birthday) [Months] Days | Hours] Mi 
3 tf: Female White |wirowent] _—worceo] | Sept. 27, 1875 85 yn. 
f Fay 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 aN during mast af warking life. even if retired) Balti M lana USA 
2 altimore arylan 
& pgs At home 2 Db 
me 1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
he ate Martin. Rhode Margaret Schuster 
= $ 8 3 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 86 3 (Yes, 9, oF unknown) Ulf yes, give war or dates of service) ; 
eyes No None Carl M. Holzapfel-7625 Liberty Road - 7 
g 8 a 18, CAUSE OF DEATH [Enter anly ane cause per line far (9), (b), and (¢).] INTERVAL BETWEEN 
ease TART OEM SREB My) —— Condtee)  Fottare aie 
ee ts * (0 
- 2.05 7 2 > + 
- Se > DUE TO 
3 3 U ~ ernnel Inlertelic Cornea, anlirLinel 
£ Fz> Condi 2 sete a Fa Co 3 
$ 3 Fe gave to immediate, 1 = 
£ 26 
3 as cause {a), stating the under. Zi Te t " Lo a 7-0 Le. oh “ 
Se%se lying cause last. © 2 Be Lal 
a ATE A ~ = 
FA 8 5 * S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Bi Tg 
2SL2Fag = on : 
fos & q Keardltevmetitew E yes] NoO 
Son gee (2 uU Ahn tte 
# H y 
Fooas (| & [20s ACCIDENT WAS UNDERLYING DE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
eee & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeees G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g i) = 8 5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty) (State) 
Eslgs 8 Hoon ase |While Not while factory, street, office bidg., etc.) | 
moohe SG = p.m, 19 Jat wark [1] at work [J i 
Bice i a3 / ils 
25202 21, | certify that | attended the deceased fram.___Yoen AP ,9@l , to. far 3 ____. , 1921 ,that | last saw the deceased 
oe < 2.2 i c is 
Zz ‘ei e323 alive on____ ate ,19.@f___, and that death accurred at #’" 9M, fram the causes and an the date stated abave. 
= =o Go ADDRESS (Street, city ar tawn, state) DATE SIGNED 
“2055 acTuAt Tare Lee Vine wl kalau ee 
w 8 2 SIGNATURE _ Qebm 9g Ae MD. ELT. he PAS Kel OE hoe ein eae he ae a 
oe 
238 
ns 
B08 
Bes 
° eas 
= 


a NAME (Type) 

Pa 3 ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (City, tawn, ar county) (State) 
2 > REMOVAL er” : 

me uria. Baltimore Maryland 
e Nt R ¥ Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Seiioreet llsworth Armacost-4600 Liberty Hghts.Ave. oa FEB7 61 Onthun £ Feast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1594 CERTIFICATE OF DEATH ef tent oak 


od 


~“ ye 
> é - 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion} 
ches a a ee Baltimore manviano ff] ° ST Maryland b.county Anne Arundel 

« -] “9 J ‘i |b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neares! town) 

§ 35 ¥ RURAL ond give negres! town) 3 F 4 

% $2 Catonsville 6mth15dys Ane Arundel Co. ~ Bay Ridge, Md. CakA 
Pei d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. . oe 

6 ~ ? | ‘ OR INSTITUTION 2 : INA FARM? 
SMB; VY! '}) SPRING GROVE SAPS HOSPITAL 2h Upshur Avenue YEO NOR 
ae 5 3. NAME OF First Middle toxt 4. DATE ath Do: Year 

x - ? Bae 4 * 3 

& 2 3 (Type or priat) Joseph William Hopkins, Sr. DEATH I= 196o/ 
2 38 3. SEX 6. COLOR OR RACE |7. MARRIED LM] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IRGNDER 1 YEAR| IF UNDER 24 HRS 
ee o ? # birthdoy) [Months i 
cee, : W 0 88 B Doys | Hours] Min. 
re male yhite wivowe [] pworceo[} | May 10, 1887 yn. 

2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF "'C. OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ) 

3 } during most of working life. even if retired) Se 

H special police offjcer Mo Maryland U. S. A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN ee 

© 

7) 

8 


Ie | ae ee OD ee ne ee ae a Pee 


1, WAS DECEASED EVER INU "Jaane FORCE? is Scoala Za reO Ra 99) a Peat 
unknown 220-07-5850 | Records’ SPRING GROW STAT Hoon TA 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] OR Ah EIEN, 
NSE} H 


PART |. DEATH WAS CAUSED B' 


Y: 
IMMEDIATE CAUSE (oL_______ Pnevymonia 


Then please remave carbap’ paper 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs aftet; deaths 


» - DUE TO 
Conditions, it any, ‘hs wo. 
gove rise to immediote 
cause (a), stating the under ( DUE TO ! 
lying couse lost. __ oArteriosclerotic Cardiovascular Disease 
Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) peters | 
hronic Bra ndrome assoc, with Arteriosclerosis, Diabetes Mellitug sO nop 


0c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year |20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, ad 120F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., 
p.m. 9 lot work (J ot work [] " 


21. | certify that | attended the deceased from__.July.27___, 19.00., tof on WH 
olive on__: [2b 


| of attending physicios 


Zz 
9 
is 
a 
2 
= 
= 
fd 
rv] 
< 
re) 
a 
fr 
= 


‘that | last sow the deceased 


196 --;-, and that death accurred at 


M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


CTOR: After this certificate hos been signed by the attending physician and ci 


& 
€ 
A 
3 
oO 
# 
2 
3 
£ 
8 
a 
Cc 
g 
3 
2 
© 
é 
% 
< 
Y 
Fo 
2 
= 
a 
° 
z2 
Qa 
z 
E 
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by the hospi 


page 3 should be detached for use as the burial:transit permit. 


ae ae ices al ee 
8 ] ACTUAL LOG , mo, SPRING GROVE STATE HOOPLIAL 
Bs > 
i L ad yg 

= Pr tAN’S — s 
Xe Namtitves dose R, Arizaga, M.D. 
= : 
So 3 3 ‘Wb, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . Zid. LOCATION (City, town, or a yy, tote) 
= a re §-/767 | Jy Z 20 Piemerccel (A 22 frot; “Ea 
2 3 23, TUN AL Et 5 SIGNATY , Hy ADDRESS y P ‘24a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 

VS AIS * ; i 5 

eu tos? j f Le fu 4 CUA uM {. joaeFEB 7 61 ail 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4595 CERTIFICATE OF DEATH 01525 


Pe} = = 
2 g 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae *. COUN "OA a, STATE op, b. COUNTY e) 
i¢< ALTO. MARYLAND , LO 2 
2 b. CITY OR Town G outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {If outside "2 ae ‘igs wrife RURAL and give nearest town) 
an of wi Rl Land give nearest ee) 
N s 
<y 


(OF HOSPITAL iy) STITUTION Gt not in See ? d, STREET ADQRESS om 


@. IS RESIDENCE 
ON A FARM? 


® 


|-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death 


> 2 pales Z z Ls eB A Capea ws Ene Ld 

2 Ey ei oF Liscpaged/ Middle | DATE cy Dey 

e (type orrioty) LOL 6 TH 4) HO NER. SEATH aE AN cme ce WA 

e 5. SEX 6. COLOR OR RACE|7_ wa gAleD [] NEVER MARRIED []| ®- DATE OF BIRTH a 9. AGE tn year ALD 1 <B pena Ei 
WMTE wibowep [i pivorcen od Beas) 4 a) To" | 


10e. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE emai t Stele, or foreign country) 
done during most of working life, even if retired) 


12, CHIZEN OF WHAT COUNJRY?. 
O02 : = |BALTO ih fee MPLS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. | 
“D2LLeratse) __| Y- Baswr a 
16. SOCIAL SECURITY | 17. INFORMANT 


ician an 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, or unkown) | (ifyesgive wer or detesofservice) 


attending physi 


18. CAUSE OF DEATH [Enier only one ceuse por line for (a), (b), and (c). : 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) “t-L.27 7 aa gate OR = 


4. g ] DUE TO 
? ° 


7) INTERVAL BETWEEN 
ET AND DjaATH 


a ~~ 


Conditions, if ‘any, which zi Cneniiry anfing 14 ceKe 


geve rise to immediete cause 


(a), steting the underlying {° OUETO ‘ ee, 
Suniel oe fa GMS oan aes za 


ia 


The law requires that the death certificate be executed 


buri 


° 
one 
5 
38 
hee 
23 
a5 
Qs 
fe 
3 
38 
Ba55 
SE ets 
a Sots z PART Il, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19. WAS AUTOPSY 
2880 iS 
OGS os || ets > OM LCOL CR 7 et _ ves [] No [47 
ra 5 ay & 20a. ACCIDENT WAS UNI ING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
ee [Zor contRwutinc & cAUSe oF OATH 
peels \) [8 jar ether, Notiey MEDICAL EXAMINER) 
oF 323 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) (Stete) 
Z2Z gu ray Hour e.m. While Not While fectory, street, office bidg., etc.) | 
as 3 r] a 9 at work al work i 
‘Bae 
HeGa8 hse. 
Pe Uo and that dette occured aL, from the causes and on the date stated above, 
>a 28 22b. DATE 
Brees 
Of5% ATTENDING MED, STAFF si el 
aoe mo. | PHYS. A binecron [] pHs. [] 2h& 
LZ mos YSICIAN’S 22d, ADDRESS 
menos pee isa r/ Me. ERE. = | 108 S TAYLOR ALE BAcre. 4/70 
a 2s aS =. 
GeBee Tie, BURIAL CREMATION, 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
£ MOVAL (Speci 
e808 any Al |v-g-6/| GAZA. Cimiithy)_ _BALTO, MO . 
Baie tl ADDRE 250. YAC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Y bi Leinw 1 Cntlun £ frouh 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1596 CERTIFICATE OF DEATH 01576 


A 


ey 
& 3 3 II PUAGE OE DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 °. b. COUNTY F 
res 2 Baits e MARYLAND 7eE 
= “Bee B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 RURAL ond give nearest town) : 
° 32 Oct. (BahTo, 770. 
= 22 ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET “ADDRESS” e. IS RESIDENCE 
. ¥ lan’ OR INSTITUTION ‘ON A FARM? 
way Caton Ridge Nursing Home | 329 Harlem Lane ws 0 NOLX 
5 f 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
— DECEASED F 
3, (Type or print) Hube DEATH 19 
5 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF Bi 9. AGE {In yeors |IF UNDER | YEAR] IF UNDER 24 HRS. 
= o 0 e / S Z( lost birthdoy) [Months] Days | Hours | Min 
Female White [wow ovorceoO | May ®%, t692 [67 vB 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mest of working lie, even if retired) 


vsesi fy 


WW. aoe (Stote or foreign country) as OF WHAT COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


Coara Gillingham 


13. FATHER'S NAME 


Raymond Shenton 


Then please remave carban papers. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
enn, or aay We poten orion chet hares) — y, . 
PrAe) | pA r:ly hie rr 
18. CAUSE OF DEATH [Enter only one couse per line for oe (b}. ond (€)-] — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pe eS bi dias ae 
~~ MEDIATE CAUSE puued BEUvweeDN 
aD j QUE TO 


Conditions, if ony, which (o @ V #4 fret date J ret A [oe Ewen j 


gove rise to immediote 


couse (0), stoting the under ( OVE TO 
lying couse lost. ‘ Qa Le LA sdecke — in 


Parr Il, OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMI ISEASE CONDITION GIVEN IN PART 48 Bo AUTOPSY 


igned by the attending physicion and completely filled in 


poge 3 shauld be detached for use as the burial-transit permit. 


PERFORMED? 
yves(] Not] 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while foctory, street, office bldg., Mier 
p.m lot work [_] of work 


21. | certify that (1) (this haspital) gttended the deceased fram. LO... 19GO. to. ~ LL, 19.GA, thot (I) (we) last 
saw the deceased alive an._/ 4. Lhe. 19.61. and that death occurred at \, fram the causes and an the date stated abave. 


Zo. SIGNARE | é 22b.DATE 
= . ATTENDING MED, STAFF N 
Ros M0. | PHYS. % DIRECTOR Pus. If)? a] 
22. PHYSICIAN'S. 22d. ADDRES: 


Ne RC ays Rater Se. | ¥6°S Tamswosonm AVE WY 


‘230, BURIAL, CREMATION, | 23b. DATE THEREOF 


23. Ce 5 LAY, OR CREMATORY Ble lee town, or Es es {Stote) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 


w 


MEDICAL CERTIFICATION 


After this certificate has been 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho: 


by the hospital or attending physician, 


ECTOR: 


e: 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


Lh 40022 Coro 


REMOVALSpeci 
ve 2-20-6/ 
24, FUNERAL DIRECTOR'S oe. ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S arr 
he Chl, Fu ats Maing Ed Oe DATE FER 9 3 161 Cithug f #6. 


zs 
= 
A 
= 


CERTIFICATE OF DEATH 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


re 


1, PLACE OF DEATH 


‘a. COUNTY 
baltimone 


Page 4 


MARYLAND 


as pect Sess {Where deceased lived. 


If institution: Residence befare admission) 
b. COUNTY . 
Ae 


b. CITY OR TOWN (If autside corporate limits, write 


Di and pe ee tawn) 


c. LENGTH OF STAY IN Ib 


16 yrs Dundalk 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


@ funerol 


d. NAME OF HOSPITAL {If not in haspital, give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
4 ; Re yes 1] NO 
3. NAME OF First Midd lost 4, DATE Manth 
DECEASED a) OF 
A PS ee Susanna sacs oF, Febauary 77, 7967 
SEX 6. COLOR OR RACE ]7. MARRIED Be] NEVER MARRIED [] er OF 7 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é \ ly ‘Manths| Har Min. 
emale u e wivowed (] Divorceo [] 908 ey ng HN Hi 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast af warking life, even if retired) 


ewife 


10b. KIND OF BUSINESS OR INDUSTRY 


home Baltimone 


11. BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Manyland 


13. FATHER'S NAME 


in and campletely filled 


£ 
14. MOTHER'S MAIDEN NAME 


15. WAS wee? RIN Ws S. ARMED FORCES? 
Yes. no, oF unknown} | UF yes, give wor or dotes of service) 


_no. none. 


16. SOCIAL SECURITY NO. 


AO. 


7. naman Se MeGinity 


Address 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] 


ESr,eVLITIS 


Or RrABoonen + TRUK 


INTERVAL BETWEEN 


ONSET ANO 10, 


Then please remove corban papers. Pages | and 2 shauld be filed with 


2. uy IMMEDIATE CAUSE (a) 


YRS 


DUE TO 
Conditions, if any, which (b) 
gove rise to immediate 

DUE TO 


cause {a), stating the under- \ 


lying couse last. fe) 


OBesity 


Browentan ASFHHA 


| Yes 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs after deoth. 


PERFORMED? 


ves] Not) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Se WAS AUTOPSY 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il af item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


Day, 


MEDICAL CERTIFICATION, 


saw the deceased alive an. 


Year | 20d. INJURY OCCURRED 


21. 1 certify that (I) (this haspital) attended Has ¢ 


Nat while factary, street, office bldg., etc.) ! 


ot wark 


eosed from._.- 2s 4-4 O82 + 19 
*., and that death occurred at 


20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar tawn) 
' 


(County) (State) 


9.6L, that (I) (we) last 


IM, fram the causes and an the date stated above. 


220, SIGNATI 


Id by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


—s 


Cy ee 


ATTENDING MED. STAFF 
M.D. | PHYS. A Were O Pyys.O 


22b. DATE 


A=? 


the State Board of Health prior ta buriol, cremation, or removal, and in any event, within 72 hours after death. 


poge 3 should be detached far use as the buri 


‘O FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 


6 ace ee N'S 0 ‘22d. ADDRESS 

aad S80 pew  MAOLO WIAK bY Hees 

& 2 230. BavAUIeS 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

e Birtat® Feb 74,1961 | Loudon Pank (emt. 

e e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. "FEB REGISTRAR 
wate Phra A. Monan 3000 £. Saltimone Sts pare 8 14°61 


1 an MARYLAND STATE DEPARTMENT OF HEALTH 
4 ._DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DECEASED 


(Type or print) (AMMA TACKS. W 
q S- SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 
me wiboweb [~~ —_—ivorceo [] SULY 
Nios USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH! PM fate or foreign LF 


_“"POULEVIEE” | OV ELE | __ tf py Ab aA 


QE AA aG vom CAI HERWE WREWER. 


DEATH 


F- [oe 
yee 1598 CERTIFICATE OF DEATH (1578 
g 5 i Tne we 2. cd pereees (Where deceosed lived. If institulion: Residence before admission) 
n 
= M BALTIM Ufz wena psy COONS avg eee 
3 3 A b. city OR TOWN (If dhtside ie limits, write i LENGTH OF STAY IN Ib c. Cl N [If outside corporote limits, write RURAL ond give neorest town) 
o or jive hl 50, 
is Was ODL f LW Yes|X BALT (mare 
2 2 #d. py > a rapt oo not in hospitol, give street oddress) d. STREET ADDRESS e. BA Ae 
[ ee DUE TALLUA Me — 7 | 4769 A/cAr ST eC Nopy 
6 3. NAME OF First Middle last 4. DATE ‘Month Yeor 
rf 
A 
2 


9- AGE (In years [IF UROER 1 YEAR| IF UNDER 24 HRS. 
pe doy) 


yes. 


Hours Min. 


. Then please remave carban papers. 
in, ar remaval, and in any event, within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havrs after death. Page 4 


eon 
TO FUNERAL DIRECTOR: After 


1§. WAS DECEASED EVER IN U, 5, ARMED FORCES? [1 TAL SECURITY NO, |17. INFORMANT ‘Addre 
sa oY a inves Fe = ober Ty el bee ME 
i 213596) S/STeR- Mrs CALM EYER. 
Q 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Be tes SETWEEN 
ees ONSETAND DEATH 
PART I. DEATH WAS CAUSED BY: E e 
IMMEDIATE CAUSE (0) : = 
i) TOU X.¢ DUE TO 
condions, ony, shih) ogy FRACTURED  NV[P_-4EF7 LANS. 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
¢ J lying couse lost. © 
- A z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ra ce 
23554 a ves NOD 
Pog = 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
5 5 & DEATH 
= 3 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) SALLPP D AND EF Lhe tN th NT« AEN FLoop At. A bfag- 
i] & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED ‘2e. a“ OF sie =i. form, Hees (City or town) (County) {Stote) 
5 5 Howr—eem. : While Not while pa) atlas lh 
3 SE 3G p.m. 4 me lot work (J ot work Lge LPA SALTO by af 
= Sy fat certify that (I H) "a we 4a) ased fram... at eee =, ALS” 1% J, that (I) (we) lost 
2 
° saw the deceased alive on_____. ae that death eee WD, fram the causes and on the date stated abave. 
2 
> 
ee) 


ce 

3 

9 

8 

5 

F 2 

# a | Se ATTENDING __ MEO. STAFF 7 SOND 
6 M.D. | PHYS. © _birector O Phys. 

2 2c. PHYSICIAN'S DRE; ie 

j Cm LiEkeo oe TeoY L/BcrTY pe “Ehlert. Wp de 
ee 

© 


=e if, Oe Be SEE RS AS 
a8 23a. BURIAL, CREMATION, ib. DATE a) ‘3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 

Q> REMOVAL (Specify) 

aus 22 RiA& Be ofér BAL wm oRE Bove. 27> 

e yY 24. FUNERAL ig Bhs 'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VB AIS (0 17. SiR ats BIR EYL CVOSOR, 1167 Ahure FEB 17°61 Catton 8. rose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1599 CERTIFICATE OF DEATH 


# 


579 


Reg. Dist, No. 


- 
2 3 1. PLACE OF DEATH Ne 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odminion 
2 i oa b. tance, 
4 BAL 170 RE MARYLAND fh ARVLAMD 2a [t-107 a € 
ae “V\ B. CITY OR TOWN {If outide corporate limit, write | LENGTH OF STAYIN 1B ||. CITY OR TOWN (Woutide corporate limits, write RURAL ard give nearest Fown) 
33 RURAL and givg nearest town} ——> Pas NS 
23 Lon K il Le Y 
2 & d. NAME OF HOSPITAL i nat in hospital, give street address) d. STREET ADDRESS. 1S RESIDENCE 
~~ OBRSTUNEN y; ns ae ON A FARM? 
vy A d SON AVE ! ves NOR 


First Middle bast 4. Ba si Doy Yeor 


9 
peceaseD 
(Type or print) LZ VA SACK SIA SeatH 19 6. 

5. SEX 6. COLOR OR RACE |7. MARRIED LL pb R MARRIED [] | 8. DATE ps BIRTH Zt AGE oT RJIF UNDER 24 HRS. 

lost Birthday! Min. 

Sap fabe ee FE [my | mn 

10a. USUAL Se ma kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Va TIRTHPIACE ae or LE cour ‘is 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) Zz 2 ae 

eT ae 


13. FATHER": S N la. wont Abe . 
(T} LL EX BN DED ZMMh Dus MG ET 
Ls WAS psec ae IN U, 8. . ances 16, SOCIAL SECURITY NO. Me abe Addres f f.\ 
fer, nO, oF now) fe y Sa 
ae ae LS heen, Ar 20Lf0 Ab flr (Ve h-B 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ‘ond (c)., Ouerss ee 


PART I. DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE (0! 


/ 7 | >, DUE TO 
Conditions, if ony. which 


gove rise to immediote 
cote (o}, stoting the under- 
lying couse lost. {o). 

Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


ves] No —}—~ 


that the death certificate be executed within 24 haurs after death: Page 4 


res 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF pe Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Heer White... Not@nila, foctory, street, office bidg., etc.) | 
19 lat work [J at work [] ' 


2.1 ere 9 tlended the deceased from. ne ware... IL, tos Zo dl... 19SZ._,that | last saw the deceased 
alive on____- Pry, -;-, and that death occurred at /0__.__M, from the causes and on the date stated ae 


MEDICAL CERTIFICATION: 


Lt oe 


CTOR: After this certificate has been signed by the attending physicion and campletely filled 


by the hospital or attending physician. 


ATTENDING PHYSICIAN; The low requ’ 


Y, ADDRESS (Street, city or town, stote) TE SIGI 
les 0 RLOS Cages kD 2 fal 


2 
m 


page 3 should be detoched for use as the burial-transi! permit. Then pleose remave corbon papers. Pages 1 on: 


the registror prior to burial, crematian, or remaval, ond in ony event within 72 hours ofter death. 


a PHYSICIAN'S — 4 
Bed ISEENS Lo ur. MEW OFF va & ff 

5 SY So OS: eee 
ase 2 BURIAL rea | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY,OR CREMATORY | Fee Wi LOCATION y) town, or county) (State) 7 
232 REMOVAL (Specify) S6/ we, Loy, [34 - MQ 
ofo Yar LIV. f2 LL OK 
Vee Ue ; “ B mre y cc ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS AIS (4 2 on ae 

Yen ys) BIL DATE > 3 61 Lathes & Maas 


Steet ake MARYLAND STATE DEPARTMENT OF HEALTH 
Division a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n—_ 


FOR 600 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01580 
HEALT i PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Whore decoasad livad, I int idence before edmission) 
28 * TIMORE STATE b. COUNTY a 
iS 2 =. BAL MARYLAND || MARYLAND 
3 5 b. CITY OR RrOMN f outside cyeth ta | e LENGTH OF STAYIN 1b |] c. CITY OR TOWN (if outside corporate limils, write RURAL and aie neerest vor 
5 wri end gf rest town! 
23 Owings Wits Baltimore ‘ 4 
35 6 { d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) ||. STREET ADDRESS ; on TS RESIDENCE 
A iM 
“i Rosewood State Training rs ae 2702 Baker Street | ves] No[] 
3 '3. NAME OF “First ~ Sisil, e 4 DATE Month Dey Year .: 
8 DECEASED 
¥ (Type or print) GLENWOOD JAMES | Deark = February 17 1961 
= . SEX “16. COLOR OR RACE] 7, married o NEVER MARRIED a B. DATE OF BIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS 


i en 


eee! Days | “Hours | Min. 


Male Colered 


Oe. USUAL OCCUPATION ( kind of work 
done during ge of working life, even if retired) 


WIDOWED [_] oivorceo [-] jApri 28, 1947 


1Ob. KIND OF BUSINESS OR INDUSTRY 
None 


wr SRTHPLATE (Steta or foreign country) 


Baltimore, Maryleid 


“14. MOTHER'S MAIDEN NAME 


Aileen Doris Robinson 


12. CITIZEN OF WHAT COUNTRY? 


thin my 


“13. FATHER’S NAME 


Leroy James 


ive Pages 1, 2, and 3 to the fur 
wi 


24 hours after death. If any 4 
| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass _ = 
(Yes, no, ee” (Htyesgive werordatesofservice) 
io oe None _|_Rosewood records Owings,Mills, Marylend 
w. CRUSE ¢ OF ‘DEATH | [Enter only ona ceuse per line for r fe), | (om end (c).) INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |, OEATH WAS CAUSED BY: Ea : 
IMMEDIATE CAUSE (2) Acute laryngitis and acute bronchit =e ae 
AL Uf : DUE TO with early bronchopneumonia 
Conditions, # any, Which (b)_ 


geve rise to immediete couse 
(a), stating tha underlying 
cause lest. (e) 


DUE TO 


ior to burial, cremation, or removal, and in any event 


Zz ‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE [PART Ve), 19. WAS AUTOPSY 
Laitellit | PERFORMED? 

i 
3 | ves [EF No [J 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parilor Pert lof item18.) . . ie 
& | PRIMARY CJ or CONTRIBUTING [] 
G | CAUse OF DEATH. 
3 /20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20%. (City or lown) ~ (County) Gtete) 
S Hour a.m, While Not While factory, streal, offies bldg., etc.) | 
= pam 9 al work at work t 

21. I certify that | took charge of the remains described above, held an Autopsy PC], Inspection Inquiry [_], and in my opinion 


IAL, CREMATION, | 
OVAL (Spacify) 


please execute the certificate, writing the word “pending” in pencil in Item 18, 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


= death resulted from: rs causes [_], Accident [[], Suicide [[], Homicide [], Undetermined manner {_] 
o 
s LE CHIEF MEDICAL EXAMINER 
ACTUAL f 
3 ee Rew UL & AAA __ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
c 
§ ccensieais Mu a : : DEPUTY MEDICAL EXAMINER [7] 2/17/61 
3 NAME (Typa) ° . Bra y King, ‘ ey MaDe Acccoss (Streat, city, town, or county) _ 
z 
6 


TO perufftenicar EXAMINER: This certificate should be executed withi 


Sor NAME OF Sis OR CREMATORY 3 Bax (City, “Town, gr country) 


ay ATE THEREOF 
G7 
ae * D EB 2 our 


te this Cram oe SA Fes 761 


CTOR 24b. REGISTRAR’S SIGNATURE 


Chittan £ Fivasua 


23, FUNERAL Q) 
YS, AISME Me 


5M 7/59 


1 


FOR STATE 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 16 GIPEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


. COUNTY 


TEALTH 


2, USUAL RESIDENGE (Where deceered lived, If inslitution: | wal bh SG ission) 


: 2 0, STATE b. cou 
ee 4 , Baltimore MARYLAND Maryland “Baitimore 
ree b, CITY OR TOWN {if outsid orete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
$S5%5 write RURAL end give nee town) 
Eee undalc Dundalk > 
=U =_—-—- = ee ass e a ee 
Dk oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
£ i ‘ON A FARM? 
Beef/\|___ 2510 Yorkway 2510 Yorkway ves L] no] 
reese 3. NAMEOF First - 2 Middle Fy ry 4. DATE Month Dey Yor 
BLS oo DECERSED ae OF 
Soses | vrerm Wilhelmina Jensen f y's, bear (Feb 16 __ ee 
< cae se t 5. SEX 6. COLOR OR RACE| 7 mArRIED Oo NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR | IF UNDER 24 HRS. 
85 PF o Female nit B lx 22 1889 7 birthdey} | Months] Days | Hours 
5 white wipoweo [3 DIVORCED ov ys. | 
earn L- a ee - = Ses f| 
eq 3 3 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oO saa done during most of working life, even if retired} 
Lyfe at home Finland U.E 
is “3 x, eke 
2 2 e 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
A 
No 
Be Ss Don't know Don't hie = 
sVEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
Fo 2 {Yes, no, or unkown} | (Ifyes give werordetesofservice) 
- Mrs Edith Davis Box 52 Route L Havre De Grace 
& 5 ~~) 18. CAUSE OF DEATH [Enter only one cause pariine for (0), (b}, end (cl. > Ea a) “INTERVAL BETWEEN 
£29 PART I, DEATH WAS CAUSED BY: Soa + y) | SELES ONSET AND DEATH 


. IMMEDIATE CAUSE (e) 


5 ~ et = == 
s 47-2 8] / DUETO 
tS Conditions, it eny, whic (b) fl ae 

gave rise to immediele couse 

{a}, sleting the underlying ( PUETO 

cause last a - 2 < () 


a 
_ 


This certificate should be executed wi 


"200. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e) 


20c. TIME OF INJURY 
Hour 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


ficate, writing the word “pending” 


i 


death resulted from: 


ry 


21. I certify that | took charge of the remains described above, held an Autopsy fa: Inspection 


Natural couesLY een 1. 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 
20b. PW OCCURED. (Enter neture of injury In Pert ! or Pert Il of item 18.) —— 
Zod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ——« (County) _ ~ (Stete) 


Not While. factory, street, office bldg., etc.) 


work [_] 


work LI 


| Inquiry 
Undetermined manher [_] 
CHIEF MEDICAL EXAMINER: o 


ind in my opinion 


Suicide [_]. 


Homicide ["], 


its designated agent, prior to burial, cremation, or removal, and in any event with 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO — EXAMINER: 
please execute the cert! 


e Ty 
ACTUAL 
SIGNATURE ra } me A Ae MD. ASSISTANT MEDICAL EXAMINER Oo oe peed) IGNED 
Roe asny DEPUTY MEDICAL EXAMINER ZL , bb 
I NAME (Type) _Melvir BOD q ED. . Address (Street, city, town, or county] 68ag_ 
226, BURIAL, CREMATION,| 22b. 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or fountry] 
= REMOVAL (Specify) 
5 burial Feb 20/61 Oak 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGI: 4b. ISTRAR’S SIGNATURE 
YS. AISME ¢ + 
o7ee \) [Ulrich Funeral i ve Aen 9364 | ark £ flaw 


oe 


}.. funerol 


Pages | and 2 should be filed with 


iter death. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carban papers. 


jires 


icate has been signed by the attending physician and campletely filled in 


nding physician. 


ATTENDING PHYSICIAN: The tow requ 


by the hospital or ai 
CTOR: After this cert 
page 3 should be detached far use os the buriol-transit permit. 


may be re 


TO FUNERAL 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


e 
4 
ws 
o 
=x 
ce} 
e 


VS AIS (4) 
15M 10/57 


* 


a 


\ 


M 


X 


Bree 


x 


ay 
a 


Se 


100. bese? OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR tNDUSTRY { 11. for: (Stote or foreign country) 


13. 


m. 


MEDICAL CERTIFICATION, 


HE ES /asve_ Roper‘Bow Theat EOCae I) oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1602 CERTIFICATE OF DEATH rig. vit ee OE 


PLACE OF DEAI 
0. COUNTY £) fea 


7) RC. MARYLAND b. COUNTY 


= ey Mag Rus deceasedlived. If inh TTY fore MORE 
°. 


b. Gieacenn N ( aes corporate limits, write | c. LENGTH "DY STAY IN Ib «. CITYOR Man (lf oy ae, A235 write RURAL ond give nearest ai 
9: ive nhorest 

WAN 2 Rod 4M 

. NAME OF HOSPITAL Tif not in hospital, ES areet eid 


OR INSTITUTION, ON TOR SE Pree T 4 CCEA Tay 


e. IS RESIDENCE 
ON A FARM? 
yes [] No 


RJ IF UNDER 24 HRS, 


SEX 6 ROR RACE 17. MARRIED. EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | 
Hours 


eM 2/O { winowen f] —_—ovivorceo [J] Sy6G> [893 | ae en 


32. CITIZEN OF WHAT COUNTRY? 


durin ayy pst sper rig if retired) Pp A RSO Vv WV. eC, y 


wy, ef. ~ he A Tsov 14. MOTHER'S Jie Ni P< 


WAS, Dee ace INU. S. ARMED FORCES? |16. SOCIAL SECURITY sie eke Address 


nie ee VEE Bon cl Telos ees y 


18. CAUSE OF DEATH [Enler only ane couse "Pash for AF ). and Veh pts we BETWEEN 


PART I, DEATH WAS CAUSED BY: SET. AND DEATH 
IMMEDIATE CAUSE (0)__ 


weky Tn fap clien/ 
aiid, a ace (Old Ahou wa qt id Hla rk] ostes © 


gave rise to immediate 


ig sue esate (NT 2) PRI FEW ION & hephai Ti TS 


(ch 
Paar Il, OTHER SIGNIFICANT CONDITIONS CO A BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


m eae, AUTOPSY 
RFORMED? 


YSL) no 1 


200. Je WAS. henceeont ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE 
(IF enmcke NOTIFY MEDICAL {EXAMINER 


20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (Store) 
Hour a.m, White Not white factory, street, office bldg., etc.) 
19 Jot work [] ot work i 


21, bce “by 89 { attend: f° ey from. Tame Seenar , WAL to. Eo DVLA WT, 1941 that 1 last saw the deceased 


olive on f-TO RD STAAMIN TL, Xl. ;-1 and that death occurred at. 47_M, from m thd/ccses ond on the dote stated above. 


Wy 4 4 0 Oa RS (Strest, “e of tawn, stote) big rs 
Ripe” ra 


ACTUAL 
SIGNATURE 


wre wlan O.wade Mp 


2a. eave CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Hyun {Sqecity) 2-11-61 Arbutus Memorial Park 


rae is aay aE ADDRESS 24o. REC'D BY REGISTRAR | 245, REGISTRAR'S fo 
re 
Sule dw’ 802° Madison Avenue pate FEB 1 0 61 Cathet 


224. LOCATION (City. town, or county) {Store} 


Arbutus, ‘Maryland 


that the death certificate be executed 


in 24 hours after 


se 


— 


in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Do 


2 
nd 
a 
is 
9 
v 
ba) 
c 
6 
4 
2 
tS 
a 
ES 
£ 
a 
oD 
3 
as} 
e 
4 
& 
o 
<4 
> 
a 
a] 
o 
= 
Ro 
a 
g 
a 
a 
a 
a 
i 
oe 
ae 
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a 
ES 
= 
a 
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= 
zo 
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ct 
ne 
6 
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page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a ae 


1603- 


1, MARYLA! 


1583 


CE oh: sate ie OF DEATH 


/ 1, PLACE OF DEATH 
a, COUNTY 


Baltimore 


2, USUAL RESIDENCE (Whare dacaase 
a, STATE 


Ma: 


ived, If institution: Residence bétore dt 
b, COUNTY 
MARYLAND 


b. CITY OR TOWN [if outside corporata limits, 


write RURAL and giva nearest town) 


Fort Howard 


ee ie 
c. LENGTH OF STAY IN 1b | c. CITYOR nom {if outsida corporata limits, writa RURAL and “y a fewn) 


i 


Days 


\, 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreet address) 


__Veterans Administration Hospital 


3. NAME OF 
DECEASED 
{Type or print) 


THEODORE 


‘] @. IS RESIDENCE 
ON A FARM? 


ves NO fed 


Yoar 


1961. 


Chesterto 
| d. STREET ADDRESS 


514 Calvert Street 


Lait 4 DATE Day 


JOHNSON BERTH February 12 


Middle 


R, 


Month 


5. SEX 6. COLOR OR RACE 


Male Negro 


7. MARRIED [-] NEVER MARRIED [_] 
WIDOWED | 


“8, DATE OF 8IRTH 9. AGE {In years |IF UNDER 1 YEAR 
55 birthday) | Months Fhe 


pvorceo[]| September 19,/ yrs, 


UNDER 24 HRS. 


Wa. USUAL OCCUPATION (Giva kind of work 


dona during most of working lifa, even if ratirad) 


Laborer 


12. CITIZEN OF WHAT COUNTRY? 


— a8 A 


TDb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or i country) 


Construction _Mt. Hope » Virginia — 


13. FATHER’S NAME 


Frank Johnson 


“14. MOTHER'S MATDEN’NAME 


Polly MN: Unknown ~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{lfyesgivawaror dates ofservica) 


(Yes, no, of unkown) 
Yes WwW IT 


Address > 


1. SOCIAL “SECURITY NO. qin: FPRMAN?D cords 
| 197-05-5693 VAH, BALPIMORE 18, MD. FORT HOWARD DIVISION 


‘18. CAUSE OF DEATH [Enter only 07 


PART |. DEATH WAS CAUSED 8Y: 
pay IMMEDIATE CAUSE (a) 


34x 


Conditions, if any, which {b)__ 


gave rise to immadiata cause 
{a), stating tha undarlying 
cause last. {e) 


DUE TO 


_ CEREBRO-VASCULAR ACCIDENT _ 
CARCINOMA OF THE ESOPHAGUS 


"par lina for (a), (b), and (ec). J “INTERVAL 8ET 
ONSET AND DEATH 


-HOURS__ 
1 YEAR 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


== = 
9. WAS AUTOPSY 
PERFORMED? 


rl xo Gt 


YES 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) _ 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


19 
ce 
saw the deceased alive on.. 


Month, Day, Year 


ry that ( (this hospital) attended the deceased from. 


20d. INJURY OCCURRED 
While __ Not Whila 
at work [_] at work 


2B. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) ~~ (State) 


factory, street, offica bldg., atc.) ft 


thats? (we) last 


.M, from the causes and on the date stated above, 


12. 1961. 


22b. DATE 


oO DIRECTOR [e} Pie. Et 2/ik/er? 


22d. ADDRESS 


‘VAH, BALTIMORE 18,MD. ,FT IARD DIVIS. 


23a. BURIAL, Spel | 23b. DATE iy, 
OVAl 


Age | 2/4 


23c. NAME OF CEMETERY OR CREMATORY 


Baltimore National Cem. 


23d. LOCATION (City, town or county) (Stata) 


Baltimore 28, Maryland 


24 FUNERAL DIRECTOR'S SIGNA ‘URE 


Arlington 8. tom WAS OE eek ee 1 5 '6t 


ADDRESS: 25a, REC'D 8Y REGISTRAR | 25b. REGISTRARS SIGNATURE 


\ihen £ Tinsae 


a 


1604 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


01585 


5s G2 -- A 
$ $3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
® $2 RCN ae e. STATE b. COUNTY 
2 292 po do " MARYLAND Z Mery land __Charles 
2 =u5 B. CITY OR TOWN if eubide comoret Finis, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
+ BSS RURAL ond i “i est town) ira 
Riche atonsvi. 17 days La Plata, Mary land_ was 
Ps oy 3 M 2 oy 
Se 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
ward “7 AFAI 
@: 3 SPRING GROVE STATE HOSPITAL 420 - P. B, Box : ves] NEL] 
3 g Sy 3. [3 NAME OF First Middle Last 4 ae ‘Month Dey 
3 aah T: i od a 
¢ Fa. Mitel da ES LS) he . Lee _Jones_ _ BExrn February 26, 1961. 
Foe) sar S. SEX 6. COLOR OR RACE| 7, y4aRRIED [Kl] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS, 
3 i252 female nit —_ Feb. 9, 188) lest birthdey) etal Deys | Hours | Min. 
o +o ema white | winowep [_] DivorceD [_] eb. 25 _" jae yrs. 
% ge8 | 1Ge. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE [County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRIT 
2 3 Oo done during most of working life, even if retired) | 
5 See housewite Alabama mreoe Ss 
é a g 4 r13. FATHER'S NAME ta r  —— 14. MOTHER'S MAIDENNAME ! @ ~ ir 
Se ene 
3 $y Att dod Henry G. Kite : _ hihibhdd Clara V. Sallas 2 sew 
o 5 e La 1S. WAS DECEASED EVER IN U.S. ARMED FORCE! 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Addi 
£233 (Yos - (lfyes give werardetesofservie : . 
= ea yaa | unknown Mecords: SPRING GROVE STATB HOSE 
£¢% = & te. as OF DEATH [Enter only one couse per line for (e), (bi, end ( ] INTERVAL BETWEEN 
s$fee PART I, DEATH WAS CAUSED BY: ' 7 ONSEN Ee 
Seaee IMMEDIATE CAUSE (e) __- Congestive heart failure : z __month 
-€ 
S588 9.0 5 DUE TO 
zee ee Conaiisns, W onyh HA tb) Infarctive myocardia. fibrosis . ’ _|__ months 
baa 842 geve rise to immediete couse 
= 34 he. (e}, stating the underlying f PUETO x - ‘ . 
8 see couse let, «___Arteriosclerotic cardiovascular disease years 
Boots Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
BS4o ed e 
UEe oe & YES No ©} 
Gees & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OGCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) a . 
Boos & | OR CONTRIBUTING L] CAUSE OF DEATH | 
atic £ © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
£55 
Ose28 & [0<. TIME OF INJURY Month, Doy, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town} (County) {Stete) 
ys Bee = oa, While __Not While factory, street, office bldg., etc.) | 
8 nse 2 ee 19 ot work [] et work 
pace 
H5OR8 21. F certify that (I) (this hospital) attended the deceased from.....JQMe. LQ 19.0 to... B2D....20...., 196, that (1) (we) last 
Btasa ¥ 
gZUZ eo saw the deceased alive on....Febe..2Q.. ..19..61L, and that death occured atLOPM, from the causes and on the date stated above. 
6 Atta PE ae - ae ATTENDING MED. STAFF re SIGNED 
waked mo. | PHYS. oRecror [J pxvs. [] Feb. 27, 19601 
oa” > * o > a 
6: RE Cala Ly he aL a 22d. ADDRESS “SPRING GROVE STATE HOSPITAL 
dj ‘ 
ao Be 2 Caonsvilie 28,..Maxyland. 
| eS | eee eee = A 0-9. ALY. —— 
O<2_b 38 Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) {Stete) 
na 3 rr a ae (Specify) 
9t08 3/V/1961 | Mt. Rest Cemetery _La Plata 
Me ats to) Sy 24 Yee Kae ip Pee SIGNATURE tL ADDRESS —. = 2Se. Kae BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
’ 
Soe ee Fonteal fone Ki stele WriAoareMAR 6 61 | then f Kaa 


MARE ie ecyakepe ogee OF HEALTH—BALTIMORE, 18 
ba ae. el dimG28. -10= iy 
1605 " ” CERTIFICATE OF DEATH neg. vw (LDS 4 


~ oss 
es 2 |1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 38 ©. COUNTY 0. STATE 
é& £3 Baltimore MARYLAND |} ° a b-counY Bal timore 
ae ee Thesleab & 3 
= eee b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ° 2 "Gato! 1sviL Catonsville 
ev 3 atonsv: e f S 
2 s3 3 d. NAME OF HOSPITAL (!f not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
:@: orn''@§5 Edmondson Ave. }905 <Bdémondson Ave. ae 
5 so) . . ves (J. 
3 e = 
co) NAME OF First Middle Lost 4. DATE Month Day © 
_ DECEASED OF q 
ay ae Ssmuel Jones Sam = Fede 24,°196E 
£ 2 SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRTH % eal era FUNDER YEAR] IF UNDER 24 HRS. 
= 7 a 
Hts fale Colored |woowey  oworceogy | Jul 20,1873 BP [Meme] Core] Hours Twin, 
3 ae Hoa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi gt during most of working life, even if retired) a UeSeA 
$ eed Laborer Marylan oSeAe 
$s 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 g8% Unkndwn Unknown : =o 
é 68 15. WAS DECEASED EVER NU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT 4 fi Address 
$ re Wer. no, oF unknown) Tl yee Mrs. Harreit 905 Edmondson Av. 
£ g 
oO HH Ps 18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b). ond {c). INTERVAL BETWEEN: 
eS <4 a Permigic JONSET AND DEATH 
ART |. -AUSED BY: 
2 85 IMMEIATE CAUSE {fo} Mitral Insufficiency I_yr.& 
5 4 MO eG DUE TO 
= Sea aoe o Hypertensive Arterio-sclerotic Heart 
is of 
Cause(o)i storinglthe caer lf CUCU Disease 4 yrs |IImonths 
lying couse last. ) 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. peerouneee 3 
Virus Infection (pneumonitis) 6 wks. vest] NoO 
T 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f of Port Il of item 18.) 
Vv OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m, While Not while, 
p.m. jot work [7] of work [J 


20e. PLACE OF INJURY tHome, farm, | 20F. (City or town} (County) {Stote] 
foclory, street, office bldg., ete.) ! 
1 


|, ¢rematian, ar removal, and in any event 
MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram__NOVe IIT thi9a9_ ta Febe 24th that ( last saw the deceased 


NDING PHYSICIAN: The low requires 
d by the haspital ar attending physician. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled id 


page 3 shauld be detached for use as the burial-transit permit. 


a] 
3 alive on Feb e_ _. WOL____, ond that death accurred ote 30A.M, fram the causes and on the date stated abave. 
S a” % N ADDRESS (Street, city or town, stote) DATE SIGNED 
| 2 : 
appt 22 SIGNATURE f? wo] Winters Lane EIST”. 
= 1 
s = | Nawe (tyes) CoF,Maloney, M.D, Catonsville=28,. as 
& oh am = 
a3 Tie. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fy TION (C county) (Store) 
3 32 E Buptiye” || 2-08-61 liwewtern Batzstar Cem ‘Catonsviv1e;”” Md. 
2 2° de }) ERAL DIRECTOR'S SIGNATURE ADDRESS _{ a & ae Aa. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
15m 10557 YO tess ci ht Maasai Gig ehethi Vg _|2e RA _'01 Clty of ana 


i Trances A. Hemeskey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1606 CERTIFICATE OF DEATH semen 


01586 


«tae 
& gS . iP acne DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 (tM) marano || °°" a RYLAND b.couNY” BAT TTMORE 
< to b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 2 RURAL and give nearest tawn) 
2 23 LIFE )A__ DUNDALK 
2 & Xx d. RAR Siar ae {If nat in hospital, give street address) d, STREET ADDRESS e. 1S Tes NCe 
o ON A FAI 
@: YORKWAY | 3426 YORKWAY eC NOE 
° |. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
3 een VICTOR ALBERT JONES Sam FEBUARY 26,1961 1, 
2 i 5. SEX 6. COLOR OR RACE | 7. MARRIEDLS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE aia IF UNDER TYEAR] tf UNDER 24 HRS! 
lanths| Days Hours Min. 
MALE WHITE —|wooweo) —_oworeeo | MAY 9,1877 Bsn. " 5 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Seamon etired 14Yrs Harbor Boar Charleston South Carolina 


ificate be executed within 24 ho: 


113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert 0, Jones Estelle © CROCKER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Yorkway ry 


al | UF yes, give war oF dates oF service) NONE 


1B, CAUSE OF DEATH [Enter only ane couse per Tine for (a), (b} and (6)-] = ae Se 
bg 1 DEATH WAS CAUSED BY: a RTER/O SEz2. eRe ae CRRA IDVO VIPS 
op > 4 DUE TO CUYLPR P/ SERIE 
Conditions, if eny, which wo 
gave rise ta immediate 


cause (a), stating the under. ( DUE TO 
lying cause last. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Mane neta 
“ORMED? 


ves] NoX} 


MRS AUGUSTA A. JONES 


INTERVAL BETWEEN 
ONSET AND DEATH 


107RS 


Then please remave carban popers. 


200, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. at wark [7] at work 


Md rl. 


20e. PLACE OF INJURY (Home. farm. | 20F. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) | 
1 


MEDICAL CERTIFICATION, 


a LU #  19.__,thot | last sow the deceosed 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


A wo. 3401 Dundalk.Aves 0 
Nameityrs__WILLIAM BE, BAERMANN 


by the haspital ar attending physician. 


ACTUAL 
SIGNATURE. 


® ATTENDING PHYSICIAN: The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in-@y the funeral director, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. Zid. LOCATION (City, lawn, ar coun ar 
Burial” 2/61 OAK LAWN CEMETERY BALTIMORE MARYLAND” 


TO HOSPIT. 
may be 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 


ADDRESS 
HENRY SANDER & SONS INC. BALTOTIMORE M),. MAR 1 61 


‘24b. REGISTRAR'S SIGNATURE 


Catton §, Pion 


YS AIS (4) . 
5M 9/58 NY 


vs 


Page 4 
nhe funeral directar, 


Pages 1 and 2 shauld be filed with 


72 haurs after death. 


corban papers. 


Then please rem 


jgned by the attending physician and campletely filled 
priar ta burial, crematian, ar remaval, and in any ¢ 


2) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


d by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


= 


page 3 shauld be detached far use as the burial-transit permit. 


z 

Fy 

= 
bs 6. 

ey 

5 
o: 

3 

ect 
as 2 

5 
Tore \ 
ia 0° = \ 
2 ‘ 
YR AIS (4) Ay) 
SM 9/S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1607 CERTIFICATE OF DEATH 1587 


h! Mee DEATH A 2, Bete ici (Where deceased lived. If institutian: Residence befare admissian) 
a. a. b. COUNTY yy, 
li — MARYLAND 
DAL peeaswe aR YL ia rac Batl» . 
if oul 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN tside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn} 3 yrs, a Cape j / / > 


AT an ar 


d. ea es ea (IF not in hospital, give street address) 1 d. STREET ADDRESS e. Barra 
DDlo Coil wood Kd. Zoot Collwood Kd. ves C] NO 
3. Beco neee First Middle Lost 4. DATE Day Year 


Beara ab 4 AVA 


9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


(Type ar print) w as LS AN F 1S Ere 
S. SEX 6. COLOR OR RACE 
~ lost birthday) mel Days | Hours] Min. 


EX 7. MARRIED [] NEVER MARRCD [-] | 8. DATE OF 8IRTH 
FEYALe| wWhiTe|woowp— ovornD | “gy c JE LL Zl | 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHP{ACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during s}- of working life, even if retired) . 
Ot Sea Ae Dy esT ve : Cla Ryland USA 


13. FATHER'S NAME re, 14, MOTHER'S MAIDENANAME 


‘Cherd Braudl= pak ArnotiA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMAN Address 


Wo” [Wave “es MNEs fraud 1006 ColLlwo 


MO VMIVE MONE 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0}, (b}, and (c). ] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lh C. "2 Z ¢ 3 “ Le bt fel 
IMMEDIATE CAUSE (a) 
ly i J .) 2 DUE TO 
Conditions, if ony, which ee lo “JPasekne Lineal Avaoa—t— 


gove rise ta immediote 


couse (a}, stating the under, ( DUE TO 
lying couse last e) 
& Dyft NI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= é 
3 wit ow KoA é a Pile yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part { ar Part I of iyfm 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
a Hour s-oonr While Nat while factory, street, affice bldg., etc.) ! 
= p.m. jot work 1} of wark CJ 4 t 
1 
2.1 certify that (1) (this has, d the deceased fram fez of _____., 19 SF ta__ 1 Bed i why. that (1) (we) last 
A x ai lat 
saw the deceased alive an, --- 19-4; and thgf death’ accurred otc" from the cadses afd an the date stated above. 
220. SIGNATURE . 22b. DATE 
, ATTENDING MED. - STAFF SIGNED 
I M.D. | PHYS. Mo bikecror Pv. 
Tic. PHYSICTAN'S 72d. ADDRESS 
NAME (T) ic 4 2 
mC eoSM-K/ELFER pip | >¢)2 Yack bbe Ponl0Ug 
230, BURIAL, CREMATION, | 236, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 


QVAL (Specify) 


piAl| 2-a/-6/ | Loudon fer kK BAL tok €, 
eal 


24, EUNEBAL DIRECTOR'S SIGNATURE fe. ADDRES: 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
CEs Re Lisehweh Pewt Pal Pe 
os ta Cpe. 


5 SS Prats, tos (Cz pateFEB 21 '61 Cthus 8. Haass 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH np ol bee 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1 iniliutions Residence before admission) 4 
5 : Baltimore marytano || * Maryland »couww Baltimore 
2 M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
s Wdeomere 4 Edgeme re 
£ d. hy eld ese {If not in hospitol, give street oddress) I d. STREET ADDRESS cs . Newel 
78) Res., 5019 Ritehie Ave. 19, Md. 3019 Ritehie Ave. 19, Mas | yer\'ae 
x 3. NAME OF First Middle tow ‘4. DATE Month Doy ae a 
‘ fires or pri ALMA 8. Kauffmann Sin = «Neb. 5, is ae 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR|IF UNDER 24 HRS. 


Female White wipowentae —ivorceo [] April 22,. 1877. bs: Bae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


fidusew ite &| Housekee ping Germany 


12. CITIZEN OF WHAT COUNTRY? 
qe rmany 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@) August Butzke Caroline Gunther 
\. WAS HLS tip IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“Wo” |" fore" |220=24-3365 Henry & Eric Ratseh 3019 Ritehie Ave. 19 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ronye DUE TO 
XC 

Conditions, if ony, which si 
Gove rite to immediate 


Then pleose remove corbon papers. Poges 1 ond 2 should be filed with 


f 4 INTERVAL BETWEEN. 
ONSET OD DESTH 
a ne ~bal-ya 


that the death certificate be executed within 24 hours after death: Page 4 


ires 


3 couse (a), stoting the under. ( UE TO 
lying couse lost. to) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
ves(] not 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tl of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, 
Hour oo, m. 
p.m, 


aa i a a 

Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
While Not while foctory, street, ollice bldg., ete.) * 

fot work [_] of work H 


from 0S OL WAL to... 42.9. 19.4 Lihat | last saw the deceased 
bet and thot death accurred at? ALM, fram the causes and on the date stated abave. 


: . ADDRESS (STipe, city or loytCatote) DATE SIGNED 
Mo. S20 DY Md La Lae 2OCr 


mucins Roger D. Windsor M.D. 


by the hospitol or attending physician. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requ’ 
HRECTOR: After this certificate has been signed by the attending physicion ond completely filled « 


page 3 should be detoched for use os the buriol-tronsit permit. 


ACTUAL 
SIGNATURE. 


©: 


the registrar prior to burial, cremotian. or removal, and in ony event within 72 hours ofter death. 


ris See ee ey ee te ee a 8 
Fs 38 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (Stote} 
= se aenaen om [o eB ToeT Oak Lawn Eastern Blvd. Md 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yas a | JOHN J. DUDA 7922 Wise Ave. 22, Md. oae FEBS '61 | Clthan f Minus 


oot 


MARYLAND STATE DEPARTMENT OF HEALTH 


«DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1609 CERTIFICATE OF DEATH 01559 


: 
) 


my! — 
2 3 Mens eed a eset RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
t 4 jo —_—_ te °. a y 
tng Liat Fe E ManvLano PAR, ere ae 
= 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give neorest town) sf aoe 3 
pao CATENSUILLE Mes | PX _CATOMLLKKE 
<2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 


®& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled inusy 


Le Cekh tect P21 Jott Cokkwecl ~22. | wine 


yes C] NOE* 
. NAME OF i 4.0, 
DECEASED First Middle Lost ner aon Day Yeor 
resets) ULINME. us beam A f3;, 5, KIA 
5. SEX 6. COLOR OR RACE 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


'gs birthday} [Months] Doys | Hours] Min. 
. ie i 


7. MARRIED [] NEVER MARRIED [“] | 8. DATE OF BIRT! 


wioweD ig” pivorceD [] SNE AC MEG E 


Pages 1 and 2 should be filed with 


S ¢ 
10a. USUAL OCCUPATION (Give kind of work done} I KIND OF BUSINESS api 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
dutjng mast of working life, even if retired) ‘ 
ASLAM, LLL yee! Sonning AAP 1 USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Le PpwrE HAcsmMany ELA AE ET PO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address af re Pian 


WAS DECEASEDEVERIN US. ARMED FORCES? [6 
| Weed key 
> 


18, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c}.] One oe ee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


) 
AO. ff duETo ; E 
hat Rene aiich 0 ALL Ele te SOCK OA CLL, 


gove rise to immediote 
couse (0), stoting the under- (DUE TO 


ieee ZC eee 


© 


Then please remave carbon papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hoy 


£ 
& 
§c% 
86 z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ses = 
£5 5 ves] Nol] 
Se ie a c ) | © [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3§32 & | or ‘CONTRIBUTING [J CAUSE OF DEATH 
Z282 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
S5og 6 Hour 0. m. anil reat att factory, street, office bldg. etc.) | 
f32? = p.m. 19 Jat wark [7] ot work 4 
ease 5 F 5 
Z23 3 21.1 certify thet (I) (this-hospitel}-ettended the deceased fram._._Z, aes 195-$¢.t0_ “S- _ WEL, that (I) (we) last 
2 : 
ea 3 saw the deceased alive on.____<-“f____19¢° /, and that death accurred a fram tHe causes and an the date stated abave. 
3 ATTENDING MED, STAEF 
Sy mo. | PHYS. (e—bRecToR PHYS. 
, > 72d. ADDRESS 
Pas 
wa 3 “ A 
weal Li2., . Sad EX ea tre AO. Le fbf BY hip 
= 
3 a s 2, BURIAL, CREMATION, |73b. DAME THEREOF 7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
i VAL (Specify) 4 > 35 - pus 2 
aa Pec KiAe |2/F, cepen FH, Cem [sacle - Me, 
4 \. [24 FUNERAL binectorss siofaTure ‘ADDRESS. Alucgh i=: RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ Ay 7D iE te Be Fi Z 
ty: L2AL Lidl lak Aol EDMEnDSO4” _-iexepep a 61 Cutler £ Hcua 


tor. Pege 4 should be 
i 


File pages 1 and 2 with the registrar prior to burial, cremotian, 


If ony deloy is necessory, please exe- 


Item 18. Give Poges 1, 2, and 3 to the funerol 


5 
2 
> 

2 
a 
2 

4 

> 

r) 

3 
” 

Py 

& 

° 
é 
a 
= 
= 

4 
2 
a 


ronsit permit. 


in pen 


ro the Chief Medical Examiner's Office ofon: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol- 


ificate, writing the ward ‘pending’ 


o> 
> 

She ee o 
eEsge 
Were 
ei ard 
G0 au 
2 

YS. AISME(S) 


5M 9/55. 


N) 
\\ 


AN) 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4G {BDICAL EXAMINER'S CERTIFICATE OF DEATH 041599 


Reg. Dist. No. 
Ace een 2. USUAL RESIDENCE (Where deceosed lived. If inslitutian: Residence before admission) 
= Baltimore marnano || SE Meryland » COUNTY Baltimore 


B. CITY OR TOWN fff ounide corporate limits, write RURAL 
end give necrest town) 
Texas Cockeysville P.O 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Texas, Cockeysville P.O. 


d. STREET ADDRESS e. IS RESIDENCE 
] ON A FAR 
York Road mar Padonia Road ves] No 


4. DATE Month Day Yeor 
DEATH February 12, 1961 i9 


9. AGE (In yrouw | IF UNDER TYEAR| IF UNDER 24 HRS. 
ar : Days Min, 
yn, 


Gimerwin CHARLES GROVER _KINSIY 
3. SEK 6. COLOR OR RACE |7- MARRIED fK] NEVER MARRIED [-]|8. DATE OF @IRTH 
Male White wiooweo(] _oworcto] | August 20, 1884 


10c. USUAL Cy pas fone kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. TRTHPLACE (tole or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if relired) 
Retired— Auto Salesman | Autos Retail Colorado USA 
Re FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Kimse ? Patterson 
15. WAS DECEASED EVER IN U.S. ARMED roroey 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
{Yes no, oF unknown) If yes, give wor or dates of service) 
Yes | WWI 215501-1040 | Family Records 
18. CAUSE OF DEATH [Enier a en per ike taf (0), (b), and (c).] : @ INTERVAL BETWeEene 
PA ES ey C2 2027 dx g SL to hee 


gove rise to immediate couse 


2a ee A Ll, Zea L, Z Lilttbita. Le eo 
a 


(0), stoting the underlying’ DUE TO 

cause lost. (ch 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nias AT ORSY 
5 ys] not 
= anual NAL soni ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$4 | CAUSE OF DEATH 
3 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fara {tot (City or town) (County) (Store) 
ray Hour 9. m. While Nol while factory, street, office bldg., e! 
= pm. Ww ‘ot work (] of work (] H 


21. I certify thot | took charge of eee oan. above, held on Autopsy [1], Inspection Q—4nquiry [7], and find thot 


tural couses [27 Accident [], Suicide FJ, Homicide [], Undetermined couse []. 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (2] 
NAME Cy wees (LE DEPUTY MEDICAL EXAMINER [J 2O2/b/ 
Ro. tena eee ‘2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION & ity, town, oF. eer. {Stote) 
et) Teb, 16,1961 (Balto. National Cemetery | Catonsville, Maryhand 
Buriat DIRECTOR'S SIGNATURE ADDRESS 24a. ne FEB “it 2b. osteo 'S SIGNATURE 
John Burns' Sons, Towson, Maryland Chetty £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1647 CERTIFICATE OF DEATH 0159; 


—_ 
ae 


<~ ce 
> 3 = ae PLACE'OF f DEATH 3) usa RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
e £3 ta ‘ MARYLAND b COR ae 
pages Bact imore 
€ Bes B. CITY OR TOWN (If outside corporate limits, write Te. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 6 M URAL and give nearest town) 
3 82 a Ro Yes. Perey Hee é 
2 22 d. NAME OF HOSPITAL {if not in 7 harpiial, give street address) d. STREET ADDRESS . IS RESIDENCE 
y wa OR INSTITUTION ON A FARM? 
@: x Frye. $137. Tepisn, Ave. fe Binoy 
2 o=s f\ 3. NAME OF First Middle lost 4. DATE Month Do Year 
RK \ DECEASED ” F if 
zs (Type or print) Wie } \ eel DEATH Fes. iw) 19 bol 
rs S. SEX 4. COLOR OR RACE |7. MARRIED [W/NEVER MARRIED [] |8: DATE OF BIRTH AGE {In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
s a lost tirthdoy) Months! Days { Hours | Min. 
a5 Mace Were |woowoO mvoreoD |Tiy 26 e960 GY 
Eg 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE’ (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of vorking life, even if retired) 
ae ence Sacer. | Magyeaup USA 
8a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS . — 
B8 Hermawo. un PRAwces Pavpr. 
ran TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a (Yen, na. or unhnewn) (ye, give wor or tots of servic] , : 
Py Yes | QUs-o1-G Mas, Micerked Kurio. 41207 Dovia Ave, 
B38 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN, 
aa PART |. DEATH WAS CAUSED 
ae ¢ IMMEDIATE CAUSE (0) Aarte Lo Yeneg Loa Youse Phieves _ Severe 
(3 e) \ DUE TO 
> 
a Conditions, if any, which A st, ad a; e Brow chitis = B re sey P) : / wh 
z gove rise to immediote 


couse (0), stoting the under- ( CUE 10 
lying couse last. . 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Belen AUTOR) 

E . 

5 Chrow Astkhaa ERGs 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

& JOR CONTRIBUTING [) CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

0) 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, pe {City or town) (County) (Stote) 
a Hour a. m. While Net while foctory, street, office bldg., etc.) 

= pom. 19 lot work [7] at work 


WSF, ta PLke £7, 19:64, that (I) (we) last 
9 EL.» and that death ‘occurred aft? M, fram the causes and an the date stated abave. 


21 I certify that (1) (this haspi 
saw the deceased alive an___ 


‘a attended the deceased fram. /4 
Fk le___ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


20, SIGNAT 22b, DATE 

ATTENDING MED. STAFF SIGNED 

2 F PHYS. FA oiRECTOR PHYS. 

e Te, PSANS 22d. ADDRESS 
(Type] a 3 Pp) 0 

Pez LHEOPORE E EVANS 9 hi0 eh art leh. Md-. 

S2y 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

235 REMOVAL (Spesify) Ss =. es, . 

Bibs, ba aAREWoap Cer. Bacrimoge  _ Maryiuncp 

ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

VR AIS x . tt FEB 20° i. 

BM 9/9) ‘ 1401 Bel RL ‘, Myp_|oate Be nit f Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled 


¥ 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE ?, MARYLAND 


CERTIFICATE.OF DEATH... 


x SOUNT 


2. hag re RESIDENCE (Where deceased lived. If institution: Residence 


i 
remalé iy hite wivoweo [] 


DivoRceD [] 


fll ia ULI 6 we, 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fz] | & DATE OF BIRTH 


Rs 
33 
8 vv ‘OUNTY, . 
32 21 iad Driver nocd LER we toy 
rr] e b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib <. CITY BR TOWN (If autside corporote limits, write RURAL ond give ngarest a" 
3s RURAL ond give neorest tawn} 4 “ ‘ = 
s2 Ow iG Sill 5 wor HAbers town 003. 
+3 "3 d. mR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS €. Fae HS 
@:- IN Rose weed State Treg he 4 2 ~The 7érrace ves C] NO 
ic 3 pees First « Middle , Lost 4. Eee ie. He a 
3 (Type or print) oO fe r SeatH 
5 
g 


9. AGE — yen 


"9. 391 2h ORF. 


IF UNDER af iF aoe 4 of 
Months] Doys | Hours] Min. 


10s. USUAL OCCUPATION a kind af wark dane 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


V1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) UF yes. give wor or doles of service} 
—_ 


—— mary laad “SA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Desse Ea { Ke hlen AWE ir g (Wi A Wri ght 
17, INFORMANT 


Address 


2g. 


18, CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c).] TERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Q Ls f PEPE Ate aTe 
IMMEDIATE CAUSE (0). jes Cu fe MAK CMa cy of 
\ 
’ ETO) py onelig LAL EA AR ons & Can. + 
eed Canditions, if ony, which (o) 1 7 PS \ n 
E gove rise to immediote Re ax Vor ow Sa ny 
¢$ couse (0), stoting the under. ( DUE TO “| 
< = lying cause lost. ic) 
gs ra ant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19, WAS AUTOPSY 
~ =. = 
233 5 al no] 
nies 2 ) = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
Detene ... | & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
aese & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aS =, 
g Oss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY teen teem, 1 20F. (City or town) (County) (Stote} 
Syle = Hetraaalin’ While NORTE foctory, street, office bidg., etc.) | 
z=2° 3 p.m. 19 Jot work [J] ot work i 
2452 
Zao 21. | certify that (I) (this haspital) attended the deceosed fram_///c 1 1996, too Be , 19-64, thot (I) (we) last 
3 
$ a e 4 saw the deceased alive on.______________ 19___.., and that death occurred ot6am, from the couses and an the dote stoted above. 
- ao: 3 Ro. SIG! ae 7b. DATE 
25° 2 ot are ATTENDING MED. STAFF SIGNED 
Sams Lo Ye a M.D. | PHYS. biRector J PHYS. 01 Kt ia te -G 
2 Tic. PHYSICIAN'S 72d. ADDRESS 
8 
a 
ry 
© 
& 
8 
& 


NAMB (T =a Q \ 
wed Pete Wo Rie Key ; a a Id Que Bable/Y 
Fa 3 z 230. BURIAL, CREMATION, "@ D o / |EREOF ‘23c. NAME OF CEMETERY OR CR TORY, (City, tayn, or county) , (State) 
a: Renu See 71/46 / $ clo = ALE. 
i) 2 Q Phased Ge ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTWAR'S SIGNATURE 
Vi AIS (4 \ Li tefessbes. Ve A pate FEB 1 0 '61 Cvthun §. Kiasra 
? 


XQ ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Is DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIAADS () 33 


si 1613 :..0SFRTEICATE OF DEATH 


% 
€ 1, PLACE OF DEATH 2. oa RESIDENCE (Where deceased | lived, lt institution: Residence before admission) 
a. COUNTY : b. COUNTY 
¢ Baltimore ; < J MARYLAND || _ * 'Niaryland _ Baltimore 
2 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giv st town) 
a, s write RURAL and give neerest town) 14 Yy x B K1 a: 411 
a 3 i(rSe| rooklandv e J 
£ a — Bry QUABAI Yd Gion {if not in hospitel, give street address) || d. STREET ADDRESS os 2 8. IS RESIDENCE 
@ § St. Paul's School | { St Paul's School yes -] No] 
3 g . BAME OF First Middle Last ra ‘BRTE ionth Da “Yor 
8 fis tase 2a Milton E. Kressler | Starx th. gs isi 4 
& Pe Vee oe a es Stet See ee fe pn ae a s 2 = 
‘5. SEX 6. COLOR OR RACE 7. MARRIED [XL Never MARRIED B. DATE OF BIRTH 9. GE (In yeers | IDER 24 HRS. 


last birthday) 
ya. 


Male 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


cal Days 


Fioowed [-] __vivorceo 7/ 28/ 02 


TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Si 


| School Buildings 


| Min. 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maintenance SUper. Pennsylvania ea! 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Walter C. Kressler | Agnes Cochrane . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.|_ | 77, INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
to |' '577-10-0038 James V. Kressler-St Pattl's School _ 
‘| 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c)-] | INTERVAL BETWEEN 


tion, or removal, and in any event, withi 


ONSET ANQSOEATH 
PART |. DEATH WAS CAUSED BY Lo 7 
IMMEDIATE CAUSE (o)_ een cies f 4 kore BOSE. : = | Pe 


ay s j DUE TO. 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


his certificate has been signed by the attending physician and completelymred in by the funeral 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ 
8 
rd 
FS 
= 
a 
2 £ Conditions, if enyr whic (b) P | 
es oes geve rise 10 immediete couse 
22k an la), steting the underlying ( CUETO 
6 38 cause last. te) 
s = 
(2 ES 3B S PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT? NOT RELATED TO THE E TERMINAL DISEASE | CONDITION GIVEN IN PART Te) 9%. RS ROC 
BExRo a a 
‘a! * 5 K yes [] NO 
SE3e = | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pet | or Port Il of itor 18.) 
Ee & | OR CONTRIBUTING [) CAUSE OF DEATH 
stls & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= UD ry oe — 
Byes 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
i fe 5 neue Not While fectory, street, office bldg., elc.} 
2 ae 3 = 
43 = 
eoRe certify that (I) ke , that (1) (we)tast 
BUZo saw the deceased nas on PRE ADs bL, and that death occured at., , from the causes and on the date stated above. 
ees SIGNATURE 2b. DATE 
a” ATTENDING STAFF SI 
£O52 eat PHYS. DIRECTOR OD rvs. 9 ALIVE EL 
Bb: Se aN) i ea 22d. ADDRESS, Gr a fe 
> Al 
oa 85 reel eases Vad. ee ‘lee Les $3 Fe LTV, fr 
a e ee OP eee Bee RS Ash & 
os Bea 730, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rete) 
gue REMOVAL _(Specity) 
eae 
o%o08 Burial 2/14/61 Druid Ridge Baltimore.Md. 
FR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Wm Cook-Towson, Inc ° York Road-Towson, Mdeloan FEB 15 ’61 Gethin £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4694 CERTIFICATE OF DEATH Pe etiean ie Meisel 


a 


. PLACE OF DEATH 


o. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


2 Bee pees (Where deceased lived. If institution: Residence before admission) 


b. COUNTY * 
Marylend Baltimore 
© CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest town) 


‘ 
8 
g 
£ 
3 
5 
Hy 
2 
. 
z 
Ba 
Ps 
= 
2 
s& 
a 
€ 
§ 
zU 


- ss 
a = 
$ 
£ ky 
£ 2 
e 53 
8 ‘ 
cv 33 Middle: River 5 Yee; Middle River: 
< 2 d. NAR EOE ADA {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oo a ON A FARM’ 
:@: At Home> 11106 Orems Road ves (] NoCK 
2 5 3. NAME OF First Middle tant DATE Month Dey Yeor 
a8 DECEASED OF 
& 23 | Mveeorprimy Catherine Krisman bead Febru 27 1961 
= 3 . SEX 6 COLOR OR RACE |7. mApRIED [NEVER MARRIED [] |B. DATE OF BIRTH ®. AGE In voor [ie UNDER 1 YEARLIF UNDER 24 HES 
= F urthdoy| Month: in. 
- 4 I )Fenale White winoweD [] —s divorced] | 4 1/25/89 vi yale melee ve 
2 a: ito USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 
3 
B Ves nsews Baitimore: Md, U.S.A. 
coe 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie Tae John Lukaszewski Pauline Kuczynski 
ic; anaes 
=£ 363 1 WAS DECEASED EVER IN Us S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 652 outlet et eas (RP ea We ed! als of sa 
& otk 212-01-9155 | Michael Krisman 1106 Orems Rd, Balto,20,Md. 
ge 8 = 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTERVAL BETWEEN 
ee A OAS SEE ey 
che (0) ist e, ¢ 
£ o SE Pr f% as 
= gis J 
See DuETO 
3. 3 >a § 
= Be> Conditions, it ony, whAh Pa, Oct te é 
os yes gave rise to immediote 
a ee cause (a), stoting the under. ( DUETO 
EE <= =? lying couse lost. ro) 
&6c3 alpine lcousbiless 
328 — : Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |? WAS AUTOPSY 
SRLS 2 ° 
Sas e & , 
2ag.00 o if uct + yes) no fF] 
ipa) & | 200, ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Hem 1B.) 
esser & | OR CONTRIBUTING DD CAUSE OF DEATH 
agees © | GF eltHer, NOTIFY MEDICAL EXAMINER) /} ‘ 
ie 2 ee a 
2 o5es & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY, OCCURRED | 20e. PLACE OF INJURY (Home, Se 20F, {City oF town) (County) (Stote) 
Soles ray Hour 0. m. While _1.Notwhile fotony street, office bldg., etc. P 
e525 a pom. 19 lot work (J ot work [7] : My > 
estas 5 ; 
zee =e 21. U certify that | attended the deceased from. aa u., 1922 4.,that | last saw the deceased 
qe 
2% < 33 alive an_____ Kz As AY, _, 12_______, and that death accurred ot 3255 AM, fram the causes and an the date stated abave, 
E =o eis y — ADDRESS (Street, city or town, stote) DATE SIGNED 
wget? ] Seite fs)? Sey 
ape ss Ree “we = } ty 
ar ; : 
weds NAME type) LA Sewing Mabe tts ee. Pike Tan ee. “Cae ere 
BSYOD ic. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2a. LOCATION (City. town, or count State] 
2754-5 REMOVAL (Shecify) ) (State) 
a 
Besta Parial [2/6 St. Stanislaus: Cemete 6515 Boston St, Balto,Md. 
a \ [23. FUNERAL DIRECTOR'S SIGNATURE 129192 CRADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: 1 . ee 
Teor George: A.Weber 705 South Ann Street pare FEB 2 8°61 Cette f Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ae 


= CERTIFICATE OF DEATH 


6 


ret ERE, | Orbea cle tee 
Fo. ie Yaaecla. Arcacace Ul Breen 


Conditions, if ony, which 


Lar removal, enchth Mayrevant wits 


é 
~~ se 
& 3 = : mi ceCA BERT 2, USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 i j gl 7 
fay : BOKTIMORE marnano || = MARY LAND - ON pH Fy 
= ° 3 BIRO: ou ae corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 and give nearest tows) : 
$ 3s “OOELEPSCILLE | / KEaR. Rivieem BEACH oY 
2 22° da. Rae Ch HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 5 VRESIDENGE 
roy ge ITUTION. wee — 
@: PIA Sowic IfOME al £28 PARK DRIVE yes (] No {J 
Ses 5 3. NAME OF First Middle 4 DATE Month Day Yeor 
& 332 ype seal TOCHNV FKARNOWD LAVDA UER Beaty FEB De Sper 
bE 388 . SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un ir (gus Lea eRe 2a 
= 32° jonths| Doys | Hou in. 
2 258 IIDBLE | WHITE \woowen ty _ divorceo G-26- EGS oom ‘ ie 
= E 5 fs 100. ora a alee (one kind e aie 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 5 juring mast af warking life, even if retir 
oe id - 
Bobs DALES I) Py A MARYLAND U-S. 
3 a 4 13, FATHER'S NAME 14. MOTHER’! yy MAIDEN NAME 
ae TAmeSsS EF. LAVYDAVER Mary TIVGE 
= é US WAS esses) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR! dress 
= fas. 0. oF unl mn) (If yes, give wor or dates of service) 
$ of | 2/2-01-13404 Lith, ~ Cockerill kif 
ty 
«£ 2 _ 
3 & 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<)-] Btrglii INTERVAL BETWEEN, 
° € 
£ § 
a & 
3 
= = 
$ : 
3 & 
a ak 
4 B 
3 5 
“4 Ee 
ry 
2 
= 


7-27 


21.4 certify that (I) (ate haspital) attended the deceased fram. ee Or en a WH, that (1) (we) last 
19.87, and that death accurred ot Lah, fram the causes and an the date stated abave. 


ae Le Sg; 2b. DATE 
- Cen5 ATTENDING MED. STAFF a SIGNED 
4 = M.D. | PHYS. (2 __irector WM __PHys. Uh ¢ él 
22c. PHYSICIAN'S 


Mt  [yALTER 77 KEES MSO oO CIEYSUILCE MD 


; After this certificote has been signed by the attending physi 


page 3 shauld be detoched far use os the buriol 
the State Baard of Health priar ta burial, cremotion 


saw the deceased 
Mo. SIGNATURE 


tb) 
gove to immediate 
couse (a), stating the under: ( DUE TO 
lying couse lost. (¢) 
3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
ra 9 
= < yes[) nNo() 
r = 
cae. ) | = [aoe ACCIDENT was UNDERLYING C]__]200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
H G | (UF EMTHER, NOTIFY MEDICAL EXAMINER) 
3 & J20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 5 Hear ncoten: While Not ile foctory, street, affice bldg., etc.) | 
ES = _m. 19 lat work [[] ot work 
3 = P. 
¥ 
2 
° 
<= 
> 
wr.) 


ATTENDING PHYSICIAN 


ECTOR; 


id 


neg ? = 

a 3 S = 2a. BURIAL, CREMATION, | 23b. DATE THEREOF ] 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O25 . REMOVAL (Specify) | 

Seo URIAL 2-21-61 Loudon P 

- i s\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE 

VR AIS (4 Ny m.Cook,Inc., 1217 St.Paul Street pare FEB 21°61 Criler & KE 


1 * MARYLAND STAiE VEPARTMENT OF HEALTH—BALTIMORE, 18 


= 16 j MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01596 


$2 = \ Reg. Dist. No. 
2 = b 
£3 e ‘ 1, PLACE OF DEATH Ba ore DP 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before edmission) 
eo 4 ae JOUNTY 
je Ne ZA Aster LL. wamaw || SMa, SCOWNN’ Baltimore 
ra . B b. cry ce TOWN ne ‘evtiide corporate Riviny write RURAL ¢. LENGTH OF STAY IN Ib ..¢. CITY GR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
fo 2 
ge 3 Balcimore AS Baltimore 
Fy 5 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streat address) STREET ADDRESS e ee eed 
d Oo 
-@: x 7218 Eastern Blvd. 7218 Eastern Blvd. ves] No 
i:) . 
if 2 3. NAME OF First Middle Lost |4. DATE Month Yeor 
5 DECEASED OF 
> > | Giype or print) O.Cf3 44. oxy, DEATA Feb. Py had iw 61 
é is 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED ["]| 2. DATE OF BIRTH: 9. AGE lin eon [IFUNDER TYEAR| IF UNDER 24 HRS. 
a £ \ eyt Months | Deys | Hour | Min. 
Wwhite Malewivowent) — vivorceo FG Oct. 4, 1896 1B. 
2 +] 0c. USUAL OCCUPATION (Give kind of mesh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
a oe mos ere working Ii sey retired 
2 Baltimore, Maryland] U. S. A. 
2 13, share NAME V4, MOTHER'S MAIDEN NAME 
é Jacob Lauer Lydia Cocker 
a 15. WAS DECEASED ete Ak U, $. ARMED Badan 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
< Yes. ne, oF unknown) Gor 
iz es #16 18 O450]/Anna M. Shinnamon 152 Oaklee Village #29 


1B. CAUSE OF DEATH [Enter Hd ‘one cause per lit INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LS r > of DUE TO 


Canditions, if ony, whic 


iisit permit. 


ficate, writing the ward "'pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 
to the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained far yaui 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


5 

3 gove rise to immediate couse 

5 {a}, stoting the underlying CUETO 

. cause last, on = {et 

3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 

z 3 yes[] no] 

e © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 

3 & ] PRIMARY Ll or CONTRIBUTING C1 

2 | CAUSE OF DEATH. 

8 3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, bag Taf. (City or town} (County) (Stote) 

“ie 3 Hour o.m. While Not while foctary, street, office bldg., etc.) | 

. = p.m. i at work [] ot work [] 1 

a = 7 | + . . 

2 21. I certify that ! took charge of the remains described above, held an Autopsy ["], Inspection [é],—Inquiry [E},-end find that 

‘4 death resulted from: Natural causes E}-—Accident [], Suicide [], Homicide [], Undetermined cause []. 

2 

oO an f. 

: eter ht hillue map, CHIEF MEDICAL EXAMINER [1] ra 
e ze —— L ASSISTANT MEDICAL EXAMINER [7] 2. gi 2 Co yy 
ld XAMINER’ = 
beese NAME tlyed) A et € oO Ih ws DEPUTY MEDICAL EXAMINER E>}— 
Se e2 & Tio. BURIAL, CREMATION, |22b, DATE THEREOF [72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
o®265 6 REMOVAL (Specify) 
er oF 1: N A en, Baltimore, Ma ang 

23, FUNERAL DIRECTOR'S SIGNATURE SEDO ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 9/55 


YS. AISME(S) Howard H. Hubbard R fee Wilkens Ave. pate FEB 2 7 ’61 Oritua £, Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ee Mie eo 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge Baltimore mazviano || STATE Md, b. coun’ Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF-STAY IN 1b c. CIFY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Arbutus PX Baltimore (Arbutus) 


d. AME OH RTE not in hospitol, give street address) d. STREET ADDRESS e. Re Pes 
5620 Oakland Road {5620 Oakland Road vec) NOR) 


}. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Day 
(ype or print) Sophie E. Laver tam Feb. 22, 1961 is 


= 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months 


female white wiooweo [] ovoreo | Jan. 28, 1908 Bs yRg Doys | Hours] Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pot) most of res life, even if retired) 
usewi fe Maryland Ua. Sieas 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


KUZHEK Walter August Fruzine Phillips 


1S. WAS DECEASED EVER IN U. S. ARMED ree SOCIAL SECURITY NO. |17. INFORMANT Address. 


“no |" lo12 05 2474 Lawrence H. Laver,Sr. 5620 Oakland Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


i ONSET ANDO DEATH 
PART I DEATH MEDIATE cause fo. Metastatic sarcoma advanced vertebral 


/ 97> > puro COlumn and abdominal area 


Conditions, if ony, which (by 
gove rise to immediate 
couse (o}, stoling the unde. ( CVETO Lumbar area 
lying couse lost. (ee 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. eee 
SS — — PERI ME 


yes] No] 


the funeral director, 


cause after death. Page 4 


Pages 1 and 2 should be filed 


the Stote Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


Then please remove carban popers. 


te has been signed by the attending physician and completely filled in 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Grits i. "Not ehne factory, street, office bldg., etc.) | 
of work [] of work (] H 


19.50 ta___-2_22-6) 19--., that (I) se) last 
19___... and that death occurred of3.34-QAfram the couses and an the dote stated abave. 
2b. DATE 


kKfle ATTENDING, MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
mea St. Paul Street 
R. V. Rangle, M.D. xeoex BU 


23a. BURIAL, Breer ON 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or county) (Stote) 
Burrare” | 2/25/61 Meadowridge Cemetery| Elkridge, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave, oateFEB 2 7°61 Cathen £. 


MEDICAL CERTIFICATION 


c 
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= 

ES 
oe 

a 
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Ly 
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oe 
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a 
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= 
= 
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Fe 
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x 
ry 
e 
a 
ie. 
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4 
rf 
8 
. 
0 
8 
3 
© 
= 
i] 
= 
3 
“* 
o 
fe! 
= 
2 
° 
= 
= 
z 
< 
g 
ry 
zs 
=x 
a 
° 
2 
a 
z 
a 
So 
Ba 
< 
oe 


NS 
NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 


may be DS 
TO FUNERAL DIRECTOR: After this cert: 


TO HOSPIT. 


a 


e< 
as 
z> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, y Q 
9] 


1618 scarily OF DEATH 


Pharmacologist 


43. FATHER’S NAME 


Army Chemical Cen 


er) Baltimore, Maryland. 


14, Mi 


0, $.-A.—___ 


THER’S MAIDEN NAME" 


Winston Lawson, Sr. Rosie Maitland ee = 


es WAS Macey he TN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. _ INF. eel UR a VAH Baltim c 18, 

'e6, 0, of unkown) | (Ifyesgive werordetesofservice) inical Records, ore Maryland 
? 

, Yes __| ww IT 217-16-8606 | Fort. Howard. Division 


18. CAUSE OF DEATH [Enier only one ceuse per lino for ), and (c).]_ ) INTERVAL BETWEEN 


NI 
ener |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o) BRONCHOGENIC CARCINOMA, LEFT UPPER LOBE WITH | __ 


b ff = = 
eee is eed? 8 DEATH 2. USUAL RESIDENCE (Where deceased lived, It inslitulion: Residence before edmission} 
ny 25 ° b, COUNTY j 
eeu Beltindre ietaine fbylena z« 
2 ag b. CITY aes lif outside corporste limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporeie limits, write RURAL end give nearest town) 
bad oO writ agd give nearest town) 
x 258 Fort 171 Days Baltimore 16 BV oL 
| ae z= 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET AOORESS ° a RESIDENCE 
; ER 
@: gl Veterans Administration Hospital 3901 Woodhaven Avenue ves [] No Bx] 
g= r3, NAME OF i “Middle Last 4, DATE Month Day Your) = _= 
on DECEASED OF 
Bug iiyesicreD)) LORRAINE H. LAWSON A SP. Peery 20. 19:61" 
83 5, SEX 6 COLOR OR RACE) 7, aprie FOKNEVER MARRIED [] | 8: OATE OF BIRTH % fein IEUNGEE TERE aus! 7S 
4 jonths | Deys | Hours in, 
3 Male Negro wivowen[] _ vivorceo[] (December 14,1917 43 | | 
os TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, or foreign Ea 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
E> 
Ss 
24 
s 
= 
a 
ic 
5 
3 
= 
5 
a 
2 
6 


ate has been signed by the attending physician and comple 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


is 
8 
c [2 
¢ ® 
iq fe 
= 5 
¢ ) 
Goes M6 ai, J XXMUXX METASTASES TO REGIONAL LYMPH NODES, LEVER,ADRENALS 
Bese pacge tart Saal XX_LEFT KIDNEY, SPLEEN AND BRAIN {1 YEAR + _ 
U3a 5 geve tise to immediete couse . 
ee. (2), steting the underlying ( CUETO 
y 32 cause lest, (c) ee ae = —_ 
Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
AS ro} 
GE os $| Operation July,1960.-Removal extradural tumor. ves K] No [J 
2 5 3a & [ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert | or Pert Il of item 1B. ) 
> & | OR CONTRIBUTING [[] CAUSE OF OEATH 
ease | |O\E 
fies aa! @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ens . AS Ps 
Bes % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20% (City or town) (County) (State) 
Ba fea rt Hour a.m. While __Not While factory, street, office bldg., ete.) | 
3 <3 ry EI ie ” et work [_] at work ! 
ee 
2028 21. | certify that #) (this hospital) attended the deceased fromBeDt ey 1900, to.February...20161., that 4) (we) last 
B93 2 saw the deceased alive on... RED... 2Q...19.6).,, and that death cae aB.M, from the causes and on the date stated above. 
me 2s i a 226. DATE 
2 gs 2 age art ATTENDING MED. STAFF ig 
= ace € Mo, | PHYS. [1 omector [] PHys. 3} ‘ 2/21/6 
CO: Ss 22c. PHYSICNAN’S 22d, ADDRESS 
ae NAME ( 
oe Bt hi — eh WAH, BALTIMORE 18, MARYLAND ET. HOWARD, -DIVISI 
Q<p se Tae, BURIAL, CREMATION, | 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou (State By 
o8088 RMON EUPTEL | eh. 2% @/ |Baltimore National Cemete Baltimore 28, Marylan 
A ow i 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 1638". Broadway oe BY REGISTR 
15M 9/60 Onihun £. Pras 


| Charles B. lewis Mortuary, po1timere, Maryland !°*l FEB 2 4761 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAT AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rors 11599 


CERTIFICATE OF DEATH 


— 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] AL WE 


& 62 
nee = = 
ales 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission). 
ne hers pate | e. STATE b. COUNTY 
5 ent A Baltimore . MARYLAND _ .. Ca eR 
oe ee ee b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporat i 
+ Fas write RURAL and give neerest town) | S144 
Seco Catonsville | aie 07 Brice Street (north) | 
So 3G ¢ 1; yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS fe. 1S RESIDENCE | 
6 By OU ON A FARM? 
8 Shady Nook Nursing Home | Baltimore, 23, Md. ves [NO RE] 
2s [AME OF First Middle Last 4. DATE Month Dey Yeer 
Sar DECEASED | OF 
ae ia Sol GEORGE LEDIG TET ee 2 19 61 
SEs 5. SEX 6. COLOR OR RACE| 7, mariep [~] NEVER MARRIED [at] 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 H 
poz | ary last bithdey) (Months) Deys | Hours ] 
Bos @ white | woown[] owvorceo | 2/18/76 Pell Were ies aie Os lee | 
sos We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Goo done during most of working lile, even if retired) | 4 
Sse ret-Car Man B&OR.R. _| Hungary PSURe TAS ~ 
Geo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aq : 
H@) Jacob Ledig unknown 
t § pA i WAS eee EVER IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
aaa (es, no, or unkown} | (Ifyesgivewarordetes ofservice] 
Meas no [Helen Mathieu,dght,8728 conmar Rd, Zone20 
=H6 
BES 
gas 
cee 
€ 
ge6 
oa > 
a 
= 
2 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< INTE 

S ONSET AND DEATH 

a) PART I, DEATH WAS CAUSED BY 

3 ! IMMEDIATE CAUSE fe) LeAULicular Fibrillation. “ ~ 92 snrs 

4 Bias) 4 outro 2eCardio-Vascular Renal Disease 5 yrs.? 

z Conditions, iF ony, whie (b) S _|} ==. aes 5 

3 seve ie fo immediate cause | a -Urinary Incontinence 2-yrs. 

e 4 5 {e}, steti th derlyir 

ap23 | (Situs sem fy Senility 5 yrs. 

Sofa Zz PART Il, OTHER SIGNIFICANT mee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 

RS 5 ves [] No [} 

SS e & 2 = an ks 

gese2 © 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Ped Il of iiem 18.) 

fa oh a] & | OR CONTRIBUTING [] CAUSE OF DEATH 

222s (UG [ur EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 33 S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (City ortown) (County) (State) 

5S 32 S Aur. Si While Not While factory, street, office bldg., ete.) | 

3< 3° | ne “5 at work [_] et work (_] i 

Ate 

2038 21. 1 certify that (J) (this hospital) attended the deceased from. sass 7 10... .oethat (1) (we) last 

205 2 saw the deceasi 212... 19. Hl and that death occured 0. 335 peouthe causes bd on the date stated above. 

eels 22e. SIGNATURE 22b, DATE 

face a aia ae MD. oe oO ane q SIGNED 
_— =i és MOD. SS oe 
oe: Ss 22e, PHYSICIAN'S a 22d. ADDRESS 

ay Name (ee) Gegrgé EB, Urban M.D. 805 Frederick Ave. Balto - 28, Md. 

et ae = ie ae pits 
See 53 ie, BURIAL, CREMATION, | 2b, = DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (tete) 

gene, pune VAL (Speci 6 | ; - 3 . 
avons o uria 2/15/61 Moreland Mem. Par Baltimore, Md. A. 
BOR \h , . 

FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 
eet al Ke fea Esc Schiimunek Funeral some cate FEB 16°61 Onitun £ Froud 


¢ funerol director, 


Poges 1 oni 


@ 


Then please remove corbon papers. 


te has been signed by the ottending physicion and completely filled ir 


by the hospitol or attending physicion. 


ECTOR: After this certifi 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 haurs ofter death. 
a) 


may be rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


VS ATS (4) 
15M 338 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
f: CERTIFICATE OF DEATH O1650 


Reg. Dist. No. 
"3 na aa eon ee oN dace (Where deceased lived. {f institution: Residence befare admission} 
a 'b. COUNTY 
“Baltimore ore Maryland Baltimore 
b. pes OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
iL undalic rest ie et bra 
22) 21 years | Dundalk (22) 
d. nee OF eile {IF not in hospitol, give street address) d. STREET ADDRESS e rete 
BOLE Stansbury Road 8018 Stansbury Road ves] Not 

3 Sere ca First Middle Lost 4, = Month Doy Year 

Qian eed EDNA ANDERSON LEGARE Paed February 15, 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED L_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


October 6, "Bh oe vs Manths| Doys | Hours| Min. 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during. rot ‘of working mee even if retired} 


Housew South Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Anderson Mary Smith 


iy WAS. DECEASED Bid IN 5 S. ARMED OnEEsy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Renee eee NL aloud Reps 
no PN 2—3 6-93 27 Herman Keith Legare same as #2 


18 CAUSE OF DEATH [Enter only one coure per line for (0), (b}, ond {c}-] 1g INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: “Lia AND DEATH 
IMMEDIATE CAUSE (0] 


6 } DUE TO 


3, iF &,. U ich . 


female white  |wioowen ge _ bivorcto[] 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY. 


gave rise to immediate 
co¥se (0}. stoting the under. ( DUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS. ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


200. eon WAS UNDERLYING £7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
{lf ier. NOT MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0, m. While Not stile foctory, street, office bidg., ay 
p.m. 19 Jot work [J at work 


196Z., to to__é 27 = 19 that | last saw the deceased 


21. | certify that | pit awa the deceased teen 
olive Cte © LL A Me. ol YY Zr. occurred at_Ca—f2M, fram the causes and an the date stated above. 


6)]19. WAS AUTOPSY 
PERFORMED? 


ves] No] 


4 
eS 
= 
< 
3S 
= 
= 
& 
S 
& 
z 
pe 
g 
= 


ADDRESS (Street, city or town, state) DATE SIGNED. 


mo, 2938 Linden Avenue 2/17/61 


Ta. Satisce ers ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Se LOCATION ar town, ar county) {State} 
specify’ 
ca 2/18/61 Meadowridge Memorial | Dorsey,Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


Walter Brooks Bradley,Inc.,Dundalk 22,Mdlq,,fE8 2 0 61 Onklug 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


233 621 CERTIFICATE OF DEATH V1603 
5 
= si 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceeted lived, If Institution: Residence before edmission) 
» Ryce UNI o. STATE b. COUNTY y¥ 
5 2 Baltimore : manyianD || Maryland 30) “a 
& bt b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
+ FEN write RURAL end give neerest town) Vy : 
. 232 Catonsville Baltimore ; : a4 /_ yee 
i a ah 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
€e 2 Le) ON A FARM? 

s 0 

3 hady Nook. Nursing Home 359 Oaklea Millage 29 SL Noe 

a 3. NAME OF Middle Last Month Dey Yee 

‘a ee | hee 

'ype or print DEATH 
Emma__Catherine Leonard a ee Tee 19,1962 ~ 
5. SEX 6. COLOR OR RACE| 7, j4aRRiED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {If UNDER 1 YEAR| IF UN 
fast birthdey) |“Months| Days | Hours Mi 
white WIDOWED & bivorcen [] Th yrs. 


10e. USUAL OCCUPATION ( kind of work | 106. KIND OF BUSINESS OR RaHPE BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) 


| 
s - Baltimore, Ma. — _ >> 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


| 


| Saddie 7 = a 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


-Mr,_Charles_E.Gray, 359 Oaklea Village 29. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). GEOL a; OLA Bs _—_ = a 


nae ad ae 
Conditions, if eny, which ts ie gees is Ci x ALeio eee = ~~ 


geve rise to immediate ceuse 
(e}, stefing the underlying ( CUETO 
cause lest. {c) 


= Shauck _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes give werordetes ofservice) 


18, CAUSE OF DEATH | Enter ‘only one ceuse per line for (a), tog end (c).] 


The law requires that the death certificate be executed 


) INERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 

8 

3 

% 

ES 

te 

a 

“J 

£ 

9 

e 

S 

= 

e 
a S Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED pic) THE TERMINAL DISEASE “CONDITION GIVEN Ih iN PART fe} | 19. WAS. ‘AUTOPSY 

3 & PERFORMED? 
Os < fhe = ves [] no [j 
Be uv ae — _ 
Se = 20e. ACCIDENT WAS UNDERLYING ai 20b. (Peron, 1 aaa nefure of injury in Pert | or Pert Il of item 18.) 
a = & | OP CONTRIBUTING [1 CAUSE OF DEATH 
ne & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
os s Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stete) 
25 3 tour” aint While __ Not While fectory, street, office bldg., rae, 
Be z at 9 et work et work [_] 

a 
Be Mp em me ere 3b aes ache hE. GL that (I) (we) last 
m8 saw the deceased alive on. 27 nko A, & < and that death occured alA.M, from the causes end on the dete stated above. 
6 a mi ae 2 | ATTENDING STAFF 7 sare aa 

E Gres A 

See ee a At OS C. heme a mo. | PHYS.) ‘DiRecroR [ijpttiisagle le. Fae _ 2/21/61. 

22e. PHYSICIAN’ 5 22d. ADDRESS 

ry NAME 
Bt iv) D.C. MacLaughlin, M.D 4508 _Edmondson Village, Balto.29,Md. 
Re 2 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 2de. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

@ OVAL (Specify) 
oto ria Feb. 22,1961 | Mt, Olivet Baltimore, Md, po 8 
ah he \ 24 FAN RECTOR S-EHANATORE ADDRESS. <> } 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) , | of 

15H 9)60 (LELUES £WYus | lo. |oae FEB 24°61 | Clithen £ Tamms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1622 CERTIFICATE OF DEATH : 


ame 


~ ose 
a Be i PLACE OF & DEATH hs eee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 8 °. : a. b. COUNTY i 
* 33 Baltimore See Maryland Baltimore 
= Sy ~~]  b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
g 55 ( RURAL and give nearest tawn) . ' 4 
3 fz (nA a lyr3mth19dys || Baltimore Headville, Md. 
ro P 4 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
-_- OR INSTITUTION i ON A FARM? 
@: TAQ HOSPITAL Salem Road ve) SoU 
2 25 |. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= Br. DECEASED OF 
& 254 | ype or print) Ada > Lohn DEATH heh 257 4 / 
= see 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. , Giese IF UNSER TYEAR] IF UNDER 24 HRS. 
oes last birthday) [Months] Hours | Min. 
E 252 femle white wiooweo fe] ovorceoL] | April 5, 1881 7 yrs. lites 4 
aso 
EE a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 §ges during mast af warking life, even if retired) 4 
Sumy housewife DovEsric. Mary land iS. as 
pw BR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° «88s 
@ wet Unknown Unknown DASEgaa 
eee 1S, WAS DECEASED EVER IN U, 5. ARMED is 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se {Yas, 90, or unkrows) [IF yeu give wor or dates ot service) , s 
2 3% wninowmAd _pwawve&-_|217-05- Records: SPRING GROVi STATS HOSPITAL 
3 H 8 = 18, ratte uly i ig sito ‘one cause per line far (a), (b}, ond (c)-] INTERVAL BETWEEN, 
2 rs 5 5 IMMEDIATE CAUSE, ‘e) hexto ¥ disemes mascots’ 
= fe5 x, a. QUE TO bee ep 
= oe z Conditions, if any, which a 
3 gets gave rise ta immediate tants a } at 
3 ag cause (0), stoting the under. ( CUE TO Oech oe it ; ane b4dod 
geese cogs leet! is tothe = “neapac fue. Penns usu laanr, 
ec aa pd lguco se) lasts _— 
31035 3 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
SRoFs = 
gases 5 ves) NOT] 
Foie is = 200. ACCIDENT WAS UNDERLYING (1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Ze oo & | OR CONTRIBUTING 1 CAUSE OF DEATH 
2 ES2—  () [8 [tr eltHer, NOTIFY MEDICAL EXAMINER) 
ot va, a . 
Sages & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, farm, 120. (City or town) {Caunty) (State) 
258 o3 a Hide Wage While Nat while factory, street, office bldg., a 
zs 32 g p.m. 19 Jat work [7] ot work 
On5oo 
Zz aes, & 21.1 certify that (I) (this haspital) attended the deceased fram.___ Sept, §__. 1g 60 , 10 Feb, 02 $7. 19.64, that (I) (we) last 
3 
area es saw the deceased alive an eh. £3" 196), and that death accurred eee fram the causes and an the date stated abave. 
FEO a8 20. SIGNATURE . ij 7 GNED 
Ev : y ATTENDING MED. STAFF 
<2 Zs | lof trate Mo. | PHYS. _Oikector PHYS. 
a) fa 
o 2y Ze PRGCANs = ma A008 SPRING GROVE STAR HOSHTAL 
an 
rege Blanca. Simenty | Catonsville 26, Maryland 
& 22°22 q | 282- BURIAL, CREMATION, [7ab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, ar county) (Statey 
Db \ R rr ipecify) . 
= - z 3 FP * 
oFo ke \Ls 2-2 E-¢/ oud ae Ae] Dell tace oak. 
ror u FUNERAL eas Beet = 250, re £ BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
| Ss: O.%. i is bi FEB 28 '61 agi fe 
YR AIS (4) 2 S Coban & fou 
TEM 9759 v EE cd Zee | oar 


1 {Le (So ~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


1623 CERTIFICATE OF DEATH r 


~ q 
EI - PLAGE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before admission 

é o. AALT Ae RE MARYLAND oe D, COUNTY IPR: a 

£ b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest fawn) 

3 RURAL ond give peorest town) 

3 

2 LLLO DLA. SR YRS MLOPLA Lf 

nA |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


“oR INSTITUTION ON _A FARM? 


LARP PARDO AVE V23e- DOV AVE el 
3. NAME First Middle 4, DATE Manth WS 
inittm OxoRries A,’ MARL ve | tm Axe SP, 


6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [AK'| 8. DATE OF BIRTH ‘AGE (In years (FUNDER TYEAR] wi iS HRS. 
fonths| Doys | Hours] M 


jast birthdoy) 
fj 
12, CITIZEN OF WHAT COUNTRY? 


wipowep [] oworceo T] | sr , GA AGOE Poy 
“LSA. 


S 


Pages I ond 2 should be filed with 


= 
g 
3 
s 
= 
ro 
s 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most af warking life, even if retired) Mt 
re é 


14, MOTHER'S MAIDEN NAME 


MARTHA MUX ON 


17. INFORMANT Address 


Lopbhmes Rv ( BRUE, S22 &- CoRDOY AWE 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢ INTERVAL BETWEEN 


4 ONSET A! DI 
ys’ ers Dissee This PUEURYSY -Pe?TA BRD, 
condion tthe) PIPER OSCLERTIC CU TseAse | 2 Yes 


Then pleose remave carban papers. 


the State Board of Health prior to burial, cremation, or removal, and in ony event, wj 


gove rise ta immediote 
couse (o}, stoting the under. ( DUE TO 
pra nee © 


Ar VG aR STENTS a/R Ee OEATHIRIT| NOT Re1BTED TONE TERM INAUCISEASE CONDITION GIVEN TG PART Mo} [E> Meera 
ves] no] 


20a. ACCIDENT WAS_UNDERLYING [) iz DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
While Not while foctory, street, affice bldg., etc.) { 


jat work [_] at work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in 


Laem “Mea F to elf, el, that (1) (ase dost 


-M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houz. 


by the hospital or attending physician. 


page 3 shauld be detached far use as the buriol-transit permit. 


oo 
fo} ib. DATI 
SIGHED 
a MD. ASO NS yeh SiRecTOR FS. 2/2e/e/" 
O: , Td. “Pol 
wrzee | I> ) fuoen We Eh 14 6.2.4- Up 
a £ 3 eo. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, ar county) (Stote} 
Qe. >f— Sm 
ae LAL (WA LAD } 
4 re 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A Cri ez, fi 25b. REGISTRAR'S SIGNATURE 
ee 
‘ee CI2LE FI DiR 1 M0, EDA PSOn/ 1 dh Mase 


e 
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VR AIS (4) 
15M 9/59 


x 
vi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1624 


1. PLACE OF DEATH 
9. COUNTY 


CERTIFICATE OF DEATH 01604 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATI 


Baltimore exeaco Maryland » COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town), Z ; 
Essex #21 Essex 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) |. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION = ON A FARM? 
315 Worton Rd. 315 Worton Rd, yes [] No DF 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED " 2 ae OF 
(Type oF print) MARY L. MATHERS peatH February 13, 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 5 5 peas Months! Doys | Hours] Min. 
Female White wipowen [] pworceo [# | August 27, 1902 3 yrs 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ai _ 
Housewife Retired Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F, wagner Anna Stumpf 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mexsnafer knew) (yw give wer of dates of service) 
es 214.22-2870| Marlene Beaker go 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ty pede + ov ONSEN AnD EEA 
DEATIMEDIATE CAUSE fo) A EE pee a BA nd oP AF 6 mow 


1-¢ 
} x DUE TO 


Conditions, if ony, which 


“i (b). 

gove rise to immediote 

couse {0}, stoting the under. ( CUE TO 

lying couse lost. ©. 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
6 t: } iv . ig alg PERFORMED? 
3 RS A Pe eae ae tte weliiikiv, yes] no) 
= }200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING F] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) tote) 
r=} Hour o. m. While Not while foctory, street, office bidg., etc.) | 
g p.m. 19 [ot work [[) of work 1 


21.1 certify that (I) (this hospital) attended the deceased fram._.___/ 19945 to Af IS__..19.61, that (I) (we) last 
saw the deceased alive an_______ Pl 2=,..19.©!, and that death accurred at 6 .M, fram the causes and on the date stated abave. 
720. SIGNATURE 


DATE 
SIGNED 


ATTENDING / MED. STAFF 
‘ M.D. | PHYS. (3 _pirecror OO PHys. 
22c. PHYSICIAN'S = 724. ADDRESS 
NAME (Type) a Cre, aa eS) YAY 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


2/16/62 


O2k Lawn Cemetery 


Balti 


2h 


SA Tike Eastern Ave. #21 


o 


ADDRESS 


Azs, 


250. REC'D BY REGISTRAR 


pares 14’'61 


‘25b, REGISTRAR'S SIGNATURE 


Kha LF asus 


FOR STATE 
HEALTH DEPT. 


is necessary, 
‘director, Pag 


|. Page 5 may be retained for yo 


2, and 3 to the fur’ 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


Gg 


within 72 hours after death. 


Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


te the certificate, writing the word “pending” in pene’ 


». 


please exe 
or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPU: 


VS. AISME 
5M 7/59 


Se 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATIS SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If instituljap: Resid| fayeon) 
a. STATE Y QP b. COUNTY “4 pg > ‘ 


_¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


7 DWE ov 
d. STREET ADDRESS F. je 1S RESIDENCE 
AD eL PAE i Ee Ze 739 Aron Fee K> af eee 


a 4. DATE “Month “Year 


Sie fea 9 9 bl 


1. PLACE OF Be 


e. COUNTY AZ ual Ww 0 74 ie Sa Soh 


b. CITY OR TOWN (if outside corporate limits, Je _ OF STAY IN 1b 


write sbi ars a pean | fe 1S 


d. NAME OF a OR INSTITUTION {if not in Aw Qive streat address) 


3. NAME OF First Middle 
DECEASED 


(Type or print) Ths BES 


Me CLos Key 


SRISER 6. COLOR OR RACE|7, mapRieD [FTNEVER MARRIED [| ® pate oF beth 3 77 |9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
wy Z 19s ‘ast bitthdey) |"Months| Days | Hours | Min. 
wipowe [-] _vivorcto [7] Gt DS | 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratired) 


[U5suUR phe Pew. ms | used 


13. FATHER’S NAME an 14, MOTHER’S MAIDEN NAME 
SHmes Me evs wey unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address cs 


(Yas, ver Pa Sy 


it James B. McCloskey, Corbett. Rq., Monkton,Ma 


18. CAUSE OF DEATA [Entar only ona cause par line for (e), (b), INTERVAL BETWEEN 


ang (9). — 
emasciet, CEREBRO VEC AR free WT Mi 
snot goed “ARTE Ala SeLERO ITE. Ceneanoviscusma Drax 


(b)_ — 
geve rise to Immediete couse 
(a), stafing the underlying ( VETO 
feusa lest. (©) b .> = Rh ee ~ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)/ 19, WAS AUTOPSY 
a al SE PERFORMED? 
EB 
4 | Yes No 
# |"20e. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert I or Part Il of item 18.) —s tr 
| PRIMARY C1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
2 eae ee Ae as $< —} ** — = 4 —— 
§ | 20e. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208, (Cily or town) (County) {State) 
8 Hour a.m. Whila Not While factory, street, offica bldg., ete.) | 
& “i 8 jet work [_] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo inspection Inquiry 
Accident [_] Suicide []}, Homicide [_], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 


RCT: YW ASSISTANT MEDICAL EXAMINER DATE SIGNED 


and in my opinion 


death resulted from: Natural causes 


SIGNATURE 


eames U/iLiiem A. CursbhR] Aobkyonpeners md. aby let 


ess (SI 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMEMERY OR CREMATORY Giate) 
REMOVAL (Spacify) ae 
Buri Feb. 21,1961 Lorraine Park Cenete Baltimore Marylend 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


William Cook,Inc.-Towson 1050 York Road DATEFER 2 3 '61 


Cathet LSet 


MARYLAND STATE DEPARTMENT OF HEALTH ~~. 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1626 CERTIFICATE OF DEATH aud 


* ——— 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before e dmision) 
ee wars b. cout 
Baltimore MARYLAND ryland e Arundel — 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ce me ‘OR TOWN (if outside corporele limits, write Aa 


d give neerest town) 
write RURAL and give neerest town} " 


hin 24 hours after 
ied in by the funeral 


1S. WAS DECEASED EVER IN 
(Ifyesgiv 


ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT. 
eror detesofservice)| 


Clinical Records ,VAH, Baltimore 18, Ma. 
|Fort Howard Division’ 


{Yes, no, or unkown) 


Yes 


et 
a 
3 
5 
nN 
vv 
e 
= Fort Howard 36 Days Baltimore 25 : 2 % -J 
iy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 ON A FARM? 
#2066 . Veterans Administration Hospital 153 Meadow Road __| ves (] Nox] 
5 3. NAME OF — First Middle Last 4, 1 Ag83 Month Dey Yer 
a, DECEASED 

' a cessed! JAMES F. McNALLY Biara February 162 

% 5 SK "16. COLOR OR RACE 7. MARRIED $C] NEVER MARRIED “8. DATE OF BIRTH SE TEL IF UNDER 1 YEA\ DER 24 HRS. 
- a g birthdey) | Months] Days | | Min, 
5 Male | White wipoweD [-] __ DIVORCED Januery 3, 189 #0 yn. | "| #4 ‘: 
2 “10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) 
5 Laborer | Railroad Rhode Island U. S. A. 
A 13. FATHER’S NAME of ~ | 14, MOTHER’S MAIDEN NAME > —_— = 
& 
2 Ohne McNally | Bridgett Connelly 
B 
= 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


his certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


€ fr: 18. CAUSE OF DEATH [Enter only one causa por line for (e), (b), end (e).]_ | INTERV AL BRYWEEN 
E. 
o PART I. DEATH WAS CAUSED BY: 
eye j IMMEDIATE CAUSE (e]__BRONCHOPNEUMONIA. £ = | 24 Hours _ 
S58 } : DUE TO 
a 9 v i 
& = Conditions, if ‘any, wie (b)_ © = } @4 2 —————e 
Bom gave rise to immediete ceusa 
205 (a), steling the underlying ( DVETO 
spe couse last a ol ) ao 
Sof CO z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va]| 19. WAS AUTOESY 
TES Des || <= 
a S|_1. Diabetes Mellitus- 8 Yrs.Duration.A.S.H. D. Duration, Unknown ves [] No 
= 3 3 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) 
ee & | or CONTRIBUTING L] CAUSE OF DEATH 
£22 G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
cs 338 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) (Siete) 
2G se 8 Hour em. While Not While factory, street, office bldo., etc.) 
g-35° 2 19 atwork [_] at work [_] f 
Eyte 
29 8é , t.Februery...9, 191., that (K(we) last 
SYBo . from the causes and on the date stated above. 
pRES TENDING 720. CAND 
he} | la STAFF 
2 moe mo. | PHYS. Oo DIRECTOR (7 Pavs. Gt a/9/or 
e: gs 224. ADDRES] inical Records ,VAH,Baltimore 18,Md. 
Boe Ba BAHAN, MsDy FORT HOWARD DIVISION’ 
Oz : 32 23e, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata} 
meh oo \ REMOVAL (Specify) . 
on gx8 : \ rial Fed. 11, 1962 Glen Haven Cemetery Glen Burnie, Maryland 
H 1 
24 F TURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNAJURE 
ei’ \ & hoot Ritchie fitghwey |, 1661 Chthee © Pooch 
\ Uke Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1627 CERTIFICATE OF DEATH nes. pwr. me) L607 


1. PLACE erent 2. he ~~ re dect lived. It institution: Residence before admission) 
Re Ord, maryiann || & S74 Uwe b. county 72y HE eC. 4x 
b. CITY OR TOWN (If outside c: rote fimils, write | c, LENGTH OF STAY IN Tb. c. CITY OR TOWN (if Cy. corporote: el write RURAL ond give nearest tows 
RURAL eB rE —F J Z, 
d. STREET ADDRESS d Zi l 4 : e. ‘ Reyer 3 


d. NAME OF HOSPITAL (IPnot in ho: 
OR INSTITUTION $y 

es a NO 

| NAME OF Middle ost, 4. DATE Day Yeor 
(Type or print) tharloF ITS. ‘He Ve DEATH Zeb pds 4 rAl 

& SEX 6. COLORDR RACE |7. ATE OF BIRTH 
CE “NIE, NEVER tole, 7 Vee [CEE eS Flinnest ee 
DIVORCED] raed 

10a. USUAL OCCUPATION (Give kind of work done] ee Pee JUSINESS OR INDUSTRY |11. hel {Stole or hig a Z, [ Boy, COUNTRY? 


: 


led with 


a 


*8 


x 


Pages t ond 2 shou 
2 


mt 


if 
\ 


during mgft of oy life, oven, ee red} 
(a: sa Tl 


13. FATHER'S NAMG 14. MOTHER'S MAIDEN Ni 
o Uta Pets pied 5 COW AN 
15. WAS DECEASEDEVER IU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ,!NFORMAN] Addres 4 
ae aed Deel rileten, bed 


none 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (by ond (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: cs Ny he Lee a 
IMMEDIATE CAUSE (0). of. 
i] x DUE TO 
\ ta ue h, iL 
Conditions, if ony. which a 
DUE = 


ing physician and campletely filled n®. funeral director, 


Then please remave carban papers. 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. SUAS AU ORS 


MED? 
yes] No) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Pott it of stem 18.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF we Month, Doy. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hee Selon ae a factory. street, office bldg., etc.) | 
19 _|ot work [] of work [] ' 
21. | cert attended the ee 23.42 Z 2g ET thot t last saw the deceased 
? 
alive on, — Pm 9 <_/___, and that death dccurred a M, from the causes ond an the date stated abave. 


ADDRESS (S11 ‘of town, stote) TE SIGNED: 
» Coches Dafa, 


ransit permit. 


the registror priar to burial, cremotian, or removal, and in any event within 72 hours ofter death. yn 


x 


‘or ottending physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospit. 
RECTOR: After this certificate hos been signed by the atten: 


ACTUAL 
SIGNATURE 


mums [Wp 4 7 E Ra re 


* 


poge 3 should be detoched far use as the buri 


doz 
rp Se mmm | ed TO A cae nd Oe ee ee A 
Fy 3 a 220. BURIAL, CSE ‘72, DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCAT, a (Stote) 
zoe BUrtar” | 2-28-61 St. JAmes Monkton, Md. 
= 2) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys aval Brooks Funeral Service, Towson4,Md. - 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Teen 228 Film GeRbR(CATE GF DEATH ava. inv VL6US 


4 jf 9 

23 + PLACE OF DEATH 2 fa peesiomtce (Where deceased lived. If institution: Residence before admission) 

fy 2 MARYLAND |; ° b. COUNTgg 

3s } Baltimore id Paltimore 

a 4 b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 3 2 “a ci neorest town) Se ig 

32 ville Baltimore x YY OD = 

2 2 da. os ae mm (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

~~? OR INSTITUTION ON A FARM? 

@: nad 1914 W. Baltimore St. es EF] NOE 

€ Oo) ete ere a 

pinta 3. NAME OF Fi Middl 4. DAT 
= Bete irst iddle Last DATE Month Day Yeor 

23 ere ea, Herman Hy Ae Meiser. DEATH Feds 14, 19 62 
2 9. AGE (In yoors [ie UNDER YEAR! IF UNDER 24 HRS. 


lost birthdoy) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. ‘Gil B. DATE OF BIRTH 
gj Par Hours Min. A 
Male White winowenZ] —_—oivorceo fT] |Nove, 25, 1869 ye. L i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY an TERTHRAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Baltimore 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Meiser Margaret Schneider 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(at, 00, oF unknown) {If yes, give wor oF dates of services) 1 
no Meise 914 W,. Baltimore St. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)] INTERVAL BETWEEN 


ONSET AND DEATH 
merase “De gist Hest Ursa 
J DUE TO 
Ir. J Pins See 


ions, if any, which s rdevcos ¢ | eves /¥ a 


gove rise to immediote 
couse (0), stoting the ynder. { OVE TO 
lying couse lost. (c) 
“ez EAT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT el HE Hee i et RT flo}] 19. WAS AUTOPSY 
G- Yt hk 2 p PERFORMED? 
h~ C406 a iz 


ves [J NO 
200. ACCIDENM|WAS UNDERLYING 1] | 2qb. DESCRIBE HOW INJURY OCCURRED. ees noture =e injury in af Vor Port 11 os item 1B.) 
OR CONTRIBUNNG C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20F, (City or town) (County) {Stote} 
Hour a. 9. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work (J a ‘ 


21. | certify that! aftended She deceased fram.____< EC. Wes sta... Je, that | last saw the deceased 
alive on o of. Jette, angshat death accurred ae, SP flom A the causes and an the date stated above. 


- ADDRESS [Sjreet, city or town, stgte) DATE, SIGNED, 
rewire — OVE E.  Tao 3 frucyred 


mmm FE OAS Get ee 


Then please remove carbon papers. 


mit. 


7 


te has been signed by the attending physician and campletely filled i 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the hospital or attending physician. 


CTOR: After this certifi 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 haurs ofter death. 


acd 

ee 

i Me oaiies Ld g en fA Oe or See ee Ce 2 ee a 

3 3 2 To. ae ETON: ‘Zb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) 7 
Dd > if 

3 ahs *) Burta _. | Feb. 17, 1961} Lorwaine Park Baltimore 7. Md 

FF » © 


23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
weet 2G Coke LAX ALLS vare_FEB 17 '61 Crthan £. Kash 


= 

2a 

bes 
iti, 

. 

\) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 7m 
1629 CERTIFICATE OF DEATH ee Te 
= ge f 
$ 3 = 1 eee ae Se (Where deceased lived. If institution: Residence before admission) 
Ss 85 a. ° b. COUNTY 
oe Baltimore pee 2 Maryland 
£~ Die, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 Ga RURAL and give neers town} We 
©. ae Lutherville 20 yrs. Lutherville p 
3 oy 2 3. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS ~ e. IS RESIDENCE 
‘3B he OR INSTITUTION Z ON A FARM? 
g @: roadw Broadway Rd. vs C) NOR] 
2 = 5 3. NAME OF First Middle tot 4. DATE ‘Month Day Yeor 
SS ois (Type or print) JOHN MELSE, SR. DEATH Feb. 2 19 61 
= % 8 5. SEX 6 COLOR OR RACE | 7. MARRIED fR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3= lost birthday) [Months] Days | Hours] Min. 
ene Male | White winowEo LF] ——olvorceo[] | July 26, 1884 76 ys. 
Ss = og 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if setired) 
2 885 t) ) } 
So pes Gardener Gardenin; Holland U.SAs 
zg 
3 ) a 3s I ie FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
2 8% John Melse Maet je Constant 
5 Bes 
= = & 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
ee § = (Yes, 20, oF unknown) (it yes, give wor or dotes of tervice! 
8 ots no 218-14-9206 |Mrs. Helen Melse, Broadway Rd.,Lutherville, Md. 
3 3 8 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {eh} INTERVAL BETWEEN. 
3 20F PART |, DEATH WAS CAUSED BY: Carcd. i Oi aeeee 
2 og: BT I. DEATH MEDIATE CAUSE jo)__Caxc inomatosis O 
3 £f : J > 7 y,§ OUE TO 
= aS Conditions, if ony, whi w_Ca- of head of pancreas l yr. est. 
3 3 Eo gove tise to imm: te 
3 mad cotse (a), stating the under ( DUETO 
Cy ea2 =o lying couse lost. {e). 
&$c% 
og 5 i 4 Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} |19. WAS AUTOPSY 
Race co) PERFORMED? 
3 Ss 
“2E385 A 5 ves] NOK] 
aa Be & | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part IN of item 1B.) 
, Bie. © & [OR CONTRIBUTING CAUSE OF DEATH 
<gge oJ | (IF EITHER, NOWS MBICAL EXAMINER) none 
Yoszss S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Store) 
S58e8 g Woot carat Waits” ns bhne factory, sreet, office bldg., ete.) | 
EeEPE 3 pm none 19 lot work [J ot work Chlone 1 none 
258 
2 Z gos 21, | certify that | attended the deceased fram_3-20-40 ____ 9, 222-61  19.___.,that | last saw the deceased 
ra @| 3 . 
ess $ 5 alive anz...1= 10-61. 12.61, and that death occurred at_7207P M, fram the causes and an the date stated abave, 
E a ° 3 3 ‘ ADORESS (Street, city or town, stote} DATE SIGNED 
= 2 
Pe ae 3 / 0: AR MRBOVECORNS ios ae es a EPO 
Ra 
Op 0 
Zegee Nawettyes___D» De Caples, M. Dy eee eg Ue 
% 83 2 2 Ta. BURIAL, ae EN Wb. OATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, oF county) (State) 
= EMOVAL_(Specil 
£52 Bs "2V6/61 Carroll Meth. Baltimore County,Md. 
@ 2 x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
, r 
vasa > [Wm Cook-Towson,Inc. York Rd. towson 4,Md|oafE8 10 '61 Citta £, Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1630 CERTIFICATE OF DEATH te. vis. no, OLG640 


eal 


ss 
3 = A 1 mace eneare 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eu 1 nh roti b. COUNTY 
se \INE) Baltimore amen, Maryland Baltimore 
2) o b. CITY OR TOWN [If oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limils, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) a 
32 Glenarm Rural ai 
2 = -. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
s oF OR INSTITUTION 4 ON A FARM? 
4 Rural Glenarm, Maryland ves KJ Nol] 
25 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
B- DECEASED | . OF 
3 yee ore) Sister M. Ruth. ERLING,| %" February 1961 
. 5. SEX 6. COLOR OR RACE |7. MARRIED {-] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
on fos! birthdoy) [Months| Doys | Hours | Min. 
RF W wivowen [1] oworceo] | 7-30-1877 ee 
100. USUAL OCCUPATION [Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life. even if retired) 
Housework RELIGIOUS: Maryland United States 


¥3. FATHER'S NAME 


Frank Merling 


14, MOTHER'S MAIDEN NAME 


Mary Bachmann 


in 72 hours ofter death. 


/AS DECEASED EVER IN ‘ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer no, oF unknown] UU yet, give wor o¢ dates of tervice) 
$ Henrica Villa Maria Glenarm, Md. 
3B. CAUSE OF DEATH [Enler only one cause per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


JONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (oe) Cerebral Thrombosis 2 wks 


"7 DUE TO 


Condilions, a, Generalized arteriosclerotic cardio- 


gove rise to immediole 


that the death certificate be executed within 24 haves ofter death: Page 4 
Then pleose remove carbon popers. 


ires 


IRECTOR: After this certificate has been signed by the ottending physician ond completely 


~ 


PHYSICIAN'S 


oe a couse (0), sloting the under. ( OUETO 
Pets lying coure lost w._renal vascular disease. 
sig5 rf Pan Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 
B3oF = > =)” aa 
e838 s ves] no 
Fots 4 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16.) 
ss & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Zeige © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o y rd OP rar aE 7 
Zses & [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
F5hy & Hour 0. m. While Not while factory, street, office bidg., etc.) 
x - g p.m. 9 Jot work [FJ of work (J ' 
©3652 zs 
zzsy 21. I certify that | attended the deceased fram___Septemberis51._, to Febr ary, 196 that | lost saw the deceased 
ry o 
3 = $ alive on___J 871 6 ., and that death accurred ot_ 6:30, from the causes and an the date stoted above. 
e =63 ; ADDRESS (Sireet, city or town, stole) DATE SIGNED 
<5G° 

2 

2 

3 

° 

$ 

° 

° 

a 

9 

oO 


the registror prior ta burial, cremation, or remaval, ond in any event 


a j 
Sed f NAME (Type)_Ch e O'Donne 
nee sharle: eee, 
a a 3 / ‘Zo. BURIAL, CREMATION, | 2eb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
o.5 REMOVAL irs b 
aie BURIAL Ar —6). \VILLA MARIA CEM. Wercy CLIFF NR. Tewson, Mp, 
~~ \) 23. FUNERAL DIRECTOR'S SIGH RE ADDRE: ‘do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WS AIS (0) g Wy) iy, 701 Si CORRLING ST. we EER 6 '61 Cathy of Porm 
35M 10/57 LAA a 4s FV A al Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mmole 


CERTIFICATE OF DEATH LG ii 
1, PLACE OF DEATH 1634 


COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
° 
Baltimore Baltimore 


@. STATE » b. COUNTY 
at 2 i 
b. CITY OR TOWN (if outtid “e. CITY OR TOWN (If oulsida corporete limits, write RURAL end give nearest town) 


er 
oe 


MARYLAND 
e. LENGTH OF STAY IN Ib 


corporate limits, 


in 24 hours after 
‘din by the funeral 


x (3) 


write RURAL and give nearest town) 
= ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS coat _ @. 1S RESIDENCE 

4 aes. he 2 ON A FARM 
@ 8020 Hillendale Road Zone 8020 Hillendale Rd. ves] No FX] 
A ‘3. NAME OF First Middle Lest ay DATE Month Dey “Yeerr 
= DECEASED 
a pri rye m + 
& ala FREDERICK  W. MERTZ, SR. DiarH peg 2 12 Gn 
6 , PS. sex 6. COLOR OR RACE|7. sappieD [J] NEVER MARRIED | 8. DATE OF BIRTH ~]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 } ae lest birthday) |"Months) Deys | Hours Min. 
2 * |/ male white wipowen []__ivorcep [ | 2/1 2/18 81 80 ys. 
rs | Ie. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR WBUSTHY Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRYt 
2 done during most of working life, aven if retired) | 

ret-printer Fleet-McKiniey Inc.| Bal timore, Md, CS aa — 


13. FATHER’S NAME ua Oe 'S MAIDEN NAME 
Mary Essiv icw 


17. INFORMANT 


Conrad Mertz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


16. SOCIAL SECURITY NO. Address 7 one 1k 


2113-01 -9813 _ 


Frederick W.Mertz, dr.,0307 Marrietta Av 


d by the attending physician and completely’ 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


The law requires that the death cert 


¢ 18. GAUSE OF DEATH [Eniar only one couse par line for (a), (b), end (c).]_ INTERY AL BETWEEN 

o eS | . Al 

‘3 PART |. DEATH WAS CAUSED BY; & a FI ae 

rf 3 IMMEDIATE CAUSE (e) es are 7 Pf . ee ae = 

5 4} mC =f cvEt0 ; ae g 

ge Conditions, if any, which (b)_ A s ou eg S|: See 

RBs geve rise to immadiate couse af 

tage (a), steting the underlying ( CUETO 

one couse lest. = (ec) 
a Se Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlal| 19. WAS AUTOPSY 

as ss ee 
3 as % ves [| no [5] 
g2s () | = | 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Port Il of item 18.) . 
& és ) & | OR CONTRIBUTING L] CAUSE OF DEATH 
nes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) | {Stete) 
255 = eo eta! While __Not While. factory, street, office bldg., etc.) | 
a2 <3 2 a 19 __|et work [-] ot work i 

‘am 
HsOs 21, I certify that (I) (this hos met 19.40,f, that (1) (we) last 
Bes 
BOS saw the deceased alive on. and that death occured tr..M, from the causes and on the date stated above. 
mrad Bie. SIGNATURE 22b, DATE 
Offa" ATTENDING STAFF SIGNED 

iss iA 7 et, | PHYS. id —BREETOR _O Pais, oO éy 

ao 22. PHYSICIAN'S 22d. ADDRESS 
weg as e070) Gidea Grau, M 523 Lech Raven Blvd, Balto. h, Mds 
a s = ae Ble ais = = 
Sepee ge, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
8 a REMOVAL (Specify) 15 3 r 

3 = 3 zs 2 3 

9%g=3 x Burial 2/27/61 Gardens of Faith Baltimore, Md. 
ai 24, .FUNER preoRS SIGNATURE BRAGS 25, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
pei Charles Sen imunek Funeral Home ‘ 
: Br aire “Lan! neg ‘ cAPED 2.861 aly. ie ae. OW" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION { eyo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E 


CERTIFICATE OF DEATH 016i 
3. ee Z 
“Sp jee iD ar DEATH 2, USUAL RESIDENCE (Whore docoasad lived, If inslitutions Residanca befora admission) 
25 = ; e. STATE b. COUNTY Ky 
§ lea a Baltimore _arviann |” Maryland Baltinone 
fay b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
~~ 2K writa RURAL and give nearest town) 
SIE Pang at 2 wl Panhville a ee 
= 33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS «TS RESIDENCE 
= a 
we : if | y 
@ a ss 7 Windsor Road 2620 Uhindsor Road wes N 


taunae> First Middle last | 4 DAE Month 
tioewroins Mn, oseph A, Mites | Bin Februar 7 13ah19 67 
T= BE YE 


5. SEX 6. COLOR OR RACE | 7, MARRIED EJ-NEVER MARRIED [] | 8- OATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


mate wht Le | wwowto[] — vivorcen eae O97 63m | mae ills | Eile 


yrs. 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDU: “a TIRTAPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of “ad life, ve if Pe |B foes one, Maryland es US 


13, FATHER'S NAME ae ~) 14, MOTHER'S MAIDEN NAME 


dos Mikes | G 
15, WAS DECEASEI 


oh IN US. ARMED FORCES? 0 16. SOCIAL SECURITY NO.| 17, INFORMANT 2 Address 


(Ifyes givewarordeles of sary 3 49Y | Ms. ain Mites Aane 


EATH [Enter only one cause per Oe e {a}, (b), end (c).] 1 INTERVAL BETWEEN 
AND DEATH + 


aps etn easaeg ABA neon ca ‘| a 
XQ ay cu10 
Conditions, if any, which » Brtecse chanote: Z2UO.: - id 2 Gi? 


geve rise to immedieta cause 
(a), steting the underlying f° VETO 


t, within 72 hours after 


in any even! 


© 


{Yes, no, or unkown) 


/18, CAUSE O! 


s that the death certificate be execute: 


The law requi 


fe), 


ficate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


¢ 
8 
e 
ES 
= 
a 
a 
1 
vu 
rc 
= 
® 
a 2 z Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE DISEASE CONDITION GIVE ART Haj) 19. WAS AUTOPSY 
as 2 ——a =a |” PERFORMED? 
Vez re is | ves [] no 
R25 = eaacany ue UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) : = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Hes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz s < |"Z0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (City or town) (County) tere) 
re) eo 
Bug 8 Hour a.m. While __Not While factory, street, office bldg. etc.) | 
8 @ es 2 ; 9 et work [] et work t 
‘a 
Heo 21. | certify that (I) (this hospital) attegded the deceased from. EeEALA ILI 10. Bef MB ony 19@L, that (I) (we) last 
<qZU saw the deceased alive o1 and that aaah occured ati ;$from the causes and on the date stated above. 
a > Be 22a. SIGNATUR . a 4 “2b. DATE 
OFA gels MED, STAFF SIGNED 
4 o& LP Mo. ACTOR rel PHYS. | 
@: 20. RSIS, i OS ay ae “-% = 22d, ADDRESS q = 
Py NAME (Type 7 
Bea Harold A. Grott M.D. =| 8100 Harford Read Balto. UW, ? Re. 
gs are 30. SURIAL, CREMATION, | 23b. Zac. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) ~{Sigta) 
a REMOVAL .(Spegify) ; 
gtQus \) Bure. | 2/76/61 Parkwood (enetery ONE y Marylan 
Gia 24 FYNERAL ae S SIGNATURE 252. REC'D BY REGISTRAR | 25b.- REGISTRAR'S SIGNATURE 


eonard J. Kuck 5305 Hanford | Road #14 |van FEB14'61 | Cutten £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MOTHER'S MAIDEN NAME 


FRANCES LAWRENCE 


17. INFORMANT ‘Address 


13. FATHER’S NAME 


CHARLES P, MILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


¢ 
633 CERTIFICATE OF DEATH 01613 
5 a = ——————————— = 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residenca before admisyon) 
Cs 3, COUNTY 2. STATE. b. COUNTY 
Con Baltimore MARYLAND fidfyland ‘i a 
2 z b. City re Sauternes c. LENGTH OF STAY IN Ib <. CHY OR TOWN (if outside corporata limits, write RURAL and give naarest town} 
~~ 5 write Ri and give nearest town) a. wave 
aie Fort. Howard 2 Days Baltimore 17 _ SVP] op. 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS & 1S RESIDENCE 
a 
& é Veterans Administration Hospital 2009 Westwood Avenue Yes |] NO 
$ 3. NAMEOF “First ~ Middle Last | 4. DATE Month ~ Year 
a DECEASED OF 
a (Type or print) LAWRENCE M. MILLER | agit February 9 1961 
5 5. SEX ~~ | COLOR OR RACE)7, marRieD [Efinever marrten [7] | 8 DATE OF BIRTH ~~ 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ~ ay Jast birthday) “Months Days | Hours | Min. 
3 Male Colored | wwow:] oor] October 18, 189) 66 vn. 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
rel dona during most of working life, even if retired) 
5 Mail Handler U.S. POST OFFICE MARYLAND ih) aa. 
g 
3 
3 
a 
= 
5 
be 
= 


AES _ We] ; {CLIN REC VAH BALTO 18 MD-FT HOWARD _DIVISTON _ 
is. RI ERTH (Enter only one ca {b), and (e).) INTERVAL BETWEEN 
PART |. DEATH DIATE CAUSE @] -HROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY WITH =| 2 DAYS 


x Y 6 > = 3eeux BRAIN INFARCT 
Conditions, if any, “which «) HYPERTENSION 


Oy ane te Gedetens ¢, bUETO NEPHROSCLEROSIS 


cause | eC ig TP = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, ER 


is Acaioen ee oS; Purethon, ck Hours — 
20a, ACCIDENT WAS UNDERLYING [1] ib. DESCRIBE HO' tY OC TEP RES nature of injury in Parl | or Part It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


UNKNOWN__ 


rial-transit permit. 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


YES 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) Grate) 
factory, street, office bldg., etc.) (| 


MEDICAL CERTIFICATION 


19 


DIRECTOR: After this certificate has been signed by the attending physician and completely iied in by the funeral 


OR ATTENDING PHYSICIA! 
3 should be detached for use as the 


3 21. 1 certify that 1) (this hospital) attended the deceased fromF@bTUAary. 1961, i&ekrnary...2.., 19h, that @ (we) last 
2 saw the deceased alive omebruary...2 196)... and that death Seu ROEM: from the causes and on the date stated above. 
a 223. SIGNALR7 _ . DATE 
wy Suey) ATTENDING. MED, STAFF 7 TONED 
a ae / PHYS. oO _ DIRECTOR Oo PHYS. cK 2s) 0261 
ew: BE IAN'S. 22d. ADDRESS 
z NAM} Tt) . 
Bees HOMAS F. GRAHAN, M.D. VAH. Bal.timore.18.Md- Ft Howard D; 
O25g2 Za, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, own or county) 
eho REMOVAL (Specify) F : 
ot0=8 ) |_surial eb. 14,196 ‘ i Maryland 
et “ 24 FUNERAL DIRECTOR'S SIGNATURE 16 5 RS: a Hill av 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lt e€ - 
patie) VY Holland Funeral Home zal timore 17 Md _—_loa¥gep 44 61 Cattan £, Hone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


«ay CERTIFICATE OF DEATH 01Gi4 


ool 


My cote 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $2 . COUNTY reared 0. STATE b. COUNTY 
= Da [\ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib < chy OR fA (IF outside corporote limits, wrile RURAL ond give nearest town) 
g st RURAL ond give neorest town} ox) V Ale 1 
3 53 yee ¢\i-¥ 
~ =3 
pee) 64 é) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
6 ¢@: ‘OR INSTITUTION ON A FARM? 
e yes [] NO 
GC: Dowson. 731 B, 20th Ste oie 
es ° Middle lot 4, DATE Month Doy Year 
~ =. DECEASED OF 
By 35 (Type or print} Mary E Mills DEATH ath 19.67 
= es |. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fb [8 DATE oF eiRTH 9 AGE mee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 ! Min. 

, 2 
a 4 WIDOWED [] DivorceD [] 1870 a 90". 
Pe UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
fee 2 Maryland UsSshe 
‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mi Clsre Miller 


15. WAS DECEASED EVER IN 


q 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘Wer. 90, oF unknown iF yes. oh 
r. TE, Elliot Pieewetens H 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] _ INTERVAL BETWEEN, 


ONSET AND DEATH 
P, . i 
Goa, DEA caeen eat Bronchopneumonia 1) days 


4 } 4 | DUE TO 
Condilions, if ony, @hich 


gove rise to immediote 
couse (0), stoting the under- 
lying couse fost. 


Then please remave carb 


ar remaval, and in any event, within.7; 


(by 
DUE TO 


{c) 


igned by the attending physician and campletely filled in 


€ 
5 
a 
2 
s 


The law requires that the death certificate be executed wi' 


Fed by the haspital or attending physician. 


iS Paat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Bye Bole 
i - s 
> |s Paralysis Agatans ves C) NGO]. 

in s* se 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

a OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

3 Hour oo. m. While Netwhile foctory, street, office bldg., etc.) | 

= p.m. oO H 


ATTENDING PHYSICIAN 


Page 3 should be detached for use as the buri 
the State Board af Health priar to burial, crematian, 
—— 


© 

ry 

3 
2 

8 
2 

S 

ro 
2 

5 

8 
£ 

é 
< 
4 
° 
4 
5 
rq 
= 
6 
a 
< 
ir 
£ 
3 
2 
° 
(4 


saw the deceased alive an ss 1961, ond that death occurred ot_1@M, from the couses and an the dote stated obove. 
Zo. SIGNATURE ] 72b.DATE 
fy te ATTENDING MED. STAFF 
fblasté Wa bs “M.D. | PHYS. XK) opirector OO Pes. 
‘22e. NaMetiea ¥ F. 72d. ADDRESS 
IE (Type) pe 
re S,J,Venable, Jr, M.D. | 7215 York Road, Baltimore 12, Md. _ 
Fa 3 EU Me ge aE DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Z LOCATION (City, town, oF county) (Stote) 
> REMOVAL [Specify] 

= - 7 . 
of Burial Feb 10, 196] | Mte Olivet B oftpless 
. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


omFEB 1 4°61 


=< 
as 
> 
a 
= 


John 0. Mitchell & Sons Ino. 1900 Eutaw Place Onthun £ Fine 


SS 


MARYLAND STATE DEPARTMENT OF HE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE| MARYLAND 
635 CERTIFICATE OF DEATH 
| 1 ponceah) DEATH i aes = || 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: malta 
. a. STATE b. COUNTY 
Baltimore a4 MARYLAND | ; _ Maryland othil: 3 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 


write RURAL and give nearest town) 


hin 24 hours after 


nied in by the funers 
Pages 1 and 2 sh; 


Yes Korean  —s—— 220-22~3642 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 


= 
a 
3 
3 | Fort Howard 4 3 DAYS | ___ Reisterstown — 
wr d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | d. STREET ADDRESS . Bae Sa 
£ wk 
= an Roaches Lane 
€ 3y | Veterans Administration Hospital _ Route 2, Box 96-A yes [] NO 
o 3. NAME OF First Middle Lest \4 ge Month Day Yoer 
3 28n RECEASED | 
int SEATH 
g Bos He ae CIYDE  _-—=-s_—s ATWOOD) = MISTER. tae 
‘2 S= 5. SEX | 6. COLOR OR RACE( 7, MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH “9. AGE (In yeers | IF UND) &R|_iF UN 
3 Os fest birthdey) |“ Months ae Hours | Min. 
Ae ers Male White WIDOWED vivorceo[]| December 28,1927 | 33 = 
8 g 2. 10a, USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE os & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 o done during most of working life, even if ratired) 
3 : 
sé Cab Driver | Cab Company \ Maryland IR SY * 
ef 13. FATHER’S NAME mp “14. MOTHER'S MAIDEN NAME ies 
Sc 
ae CLYDE A. MISTER | _EDNA MAY BOWEN - 
c 15. WAS DECEASED EVER IN U. RMED FORCES? | #6. SOCIAL SECURITY NO.| 17. INFORMANT _ 
S z (Yas, no, or unkown) | (Ifyesgivewerordelesofservice) 
# 
xe] 
— 
s 
rs 
° 
= 


5 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) Lduadiealcanis il . 
= PART |, DEATH WAS CAUSED BY; 
te IMMEDIATE CAUSE fe) GLLOMA OF THE RIGHT TEMPORAL-PARIETAL REGION _ __3_MONTHS _ 


72 4 wan ACUTE proncurris 3 Days 
 ireny, whieh) ACURE PURULENT CYSTITIS _ “UNKNOWN 
geve risa to immediete ceuse 
(a), sing the anceiving ( XE EDEMA OF THE LUNGS 3 DAYS 
cause lest, pve ead 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART Tie) 19. Ware 


Operation-Removal of glioma.December,1960,Md. Gen. Hospital ,Balto.Md. ves ]_vo Ey 
2Da, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~~ {County) ~ (Steta) 
Four nee While __ Not While fectory, street, office bldg., atc.) | 
hes 9 at work [_] at work 


961 to. Feb, Big 1961, that 60 (we) last 


..P.M, from the causes and on the date stated above. 


2. 1 certify that XX) (this hospital) attended the deceased from... Feb... 5 
dD! 61. and that death occu 


saw the deceased alive on.. 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


may be retained by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, crema 


STAFF 22b. NED 

a6 bine roR | ae 2-661 _ 
2 < £ |. VAN BALTO MD .-..FT. HOWARD..DIVISION. 
Oc 2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 
Tigh © bdr ee ify) 2 6 
voz unde, -9-61 Evergreen Me: ps 
ie AIS (4) \ [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ae ‘i 

15M 9/60 Wm. J. Tickner & Sons Inc {DATE ee a 


North & Pennsylvania Avenues 5 Baltimore, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1636 CERTIFICATE OF DEATH 01616 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL {Specify} 
Riryat 


23d. LOCATION (City, town, or county) (State) 


may be ret} 


2-25~1961 


St, Jo 


fa) 
‘Sb. REGISTRAR'S SIGNATURE 


Cnithed & fue 


~*~ eof 
® $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8o co. COUNTY : meee o. STATES b. COUNTY : 
ss Baltimore Maryland Baltimore 
£8 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 po 
g $4 RURAL and give nearest town) x 
3 Fullerton bat 
S #39 d. NAME OF HOSPITAL {If not in hospital, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
‘3 a OR INSTITUTION ON A FARM? 
¢@: X 4210 Necker Ave, ves NOR) 
2 & & NAME OF First Middle Lost 4. DATE Month Day Year 
+ 3-. 3 
we DE 
“ = 36 (Type or print) £: Mohr ‘ATH Feb, 22. 19 4) 
= 2>e S. SEX 6. COLOR OR RA iz, MARRIED 7] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eo o lost birthdoy) [Manths? Days | Hours Mi 
Ss White _|wirowe ovorcen] |June 17, 1934 6 yrs. 
2 es 10a. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
> 3 
g iy ae during most of working life, even if retired) 
Eo vce Housewire At Home Balto. Co. Md. USA 
x 3 
2 238 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65-s . 
2 Ges Charles Dieter Margaret Knatt 
Su eel 
€ 36 ri 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
5 eS 6 3 re ‘or unknown) (Hf yes, give war or dates of service) 912-3 9-103 Wee Gecriee Jc. Moke 1,219 Neskeh sve. 
Lote sp he 
£ §2> > INTERVAL BETWEEN, 
Be soe 1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {c)-] 
4 | te ee ONSET AND DEATH 
ou fa PART I. DEATH WAS CAUSED BY: a Carcinonatosis 
i ge eo IMMEDIATE CAUSE (a) Generalize 
5 £65 ) S44 DUE TO 
2) 2 Gareitieneafan gi anich Adencarcinoma of rectum 9 mos. 
3 gets gove rise ta immediote tb 
See ENE couse (0), stoting the under. ( DUE TO 
zoel! ‘ 
Fees ying couse lost. @ 
Be 86 bs 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
BROS = 
pie ae g ves NO fg] 
@a026 Gg 
2 < g 
pari ts = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture af injury in Port | or Part Il of item 1B.) 
aa & |r CONTRIBUTING LI CAUSE OF DEATH 
aeefe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sea a's & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
ues Y 
=5 % g2 a Hour o. m. While Not while foctory, street, affice bldg., etc.) | 
zs2°2 = p.m. 19 lat wark [] ot work ‘ 
S.S5 z : 5 
g Pe Se 21.1 certify that (I) (this haspital) attended the deceased fram_AUZ «lO. 1960, +, that (I) (we) last 
= 3 
8 ia 4 st see and that death accurred B21! fram the causes and an the date stated abave. 
e=6e8 ‘2b. DATE 
Rapes ATTENDING STAFF “SIGNED 
MED. Al 
bE 2 gs M.D, | PHYS. A Birector PHYS. 
BA: 2? The. PHYSICIAN'S Wad. ADDRESS 6 
238 ] ve) Theodore E. Evans, M.D. 9660 Belair Road - 6 - Md. 
aso = 
wns 
fea 
reap 
peg 
gee 
e 


TO HOSPITAI 


25a. REC'D BY REGISTRAR 


FEB 2 4 '61 


Se 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of 1EQme RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE [GZ REDICAL EXAMINER'S CERTIFICATE OF DEATH : 016i 

HEALTH DEPT. 1. PLACE OF eT 2, USUAL RESIDENCE (Where deceased lived, If institution; Residenca op 
8 3 Ne: BA be. MARYLAND Pe —F4th . i. 08, LOC, vey 
3 * a rey agietieeerat . LENGTH OF STAY IN 1b | Y e TOWN eS corporate limits, write RURAL end give neerest oe 4 
HEM] SPAS AGI ma Jodon. a Ces awake 

oO d. NAME OF HOSPITAL ag INSTIT! ie Ln not in hospitel, give street address) d. mite: ADDRESS a. IS RESIDENCE 

. fo 24 FAagTece- Moore SSIS ionne are es] Nop) 

r3. NAME OF irst Middle a kee a. BATE Month Day er 


DECEASED 


(Type or print) Lapse Mote Fanny | DEATH wt t 4/ 


5. SEX 6. COLOR OR RACE|7, maRRIED BR Never ‘MARRIED [_] | 8- DATE OF BIRTH Pi AGE winveem ie JIF UNDER 1 YEAR 
- - pu fn Months “Days 
Pav a WW bith. wipoweo [] —vivorceo [J Fotbesttaee! CS yn. | 


"| 12. CITIZEN OF WHAT COUNTRY? 
IS A. 


) 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ONS (Stata or foreign country) 
rad 


dona during most of working r, aven if reti S 
lod Lor #. Aid came 
od. 


"Wate laine Ope wre 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Gates Dare lig Ad . “Aeruftaeey ot 
15. WAS DECEASED EVER IN U.S. ARMED FORCRA? | 16. at L SECURITY NO.| 17. INFORMANT o Adgress, = Sn mers iz 


ages 1 and 2 with the State Boar. 
ithin 72 hours after death. 


in 24 hours after death. If any, 


(Yas For unkown) | {Ifyesgivawaror detes of sarvica) e 
2/2-O7-UbE7 <org, Iae-Ttfe 
DLA, ue 

—T 18. CAUSE OF 1 ‘DEATH [ [Enter only ‘one “cause per line for te). (b}, and (¢). J = f- Lai) BETWEEN 

PART |, DEATH WAS CAUSED BY. : oe Lp-O PHSEe ear 

IMMEDIATE CAUSE (e}. eatin 7 xe ere. “ - if ey Ye. 

6 ow weTO 6 CY ~ Z 

Conditions, if any, which by Zt aM us te A? ae See / wi anton 


gave rise fo immadiata cau: 
(a), staling the ceded DUETO 
causa lest, {e) 


This certificate should be executed wi 
g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19, WAS AUTOPSY 
PERFORMED? 
Ee 
6 YES NO pf 
_L= | 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part Hor Part Il of item 18.) ‘, =~ 
ss € '& | PRIMARY [7] or CONTRIBUTING [) 
~~] 8] cause oF DEATH. "D2 the PLEIVG C . . ax Fe Se ee 
= 3 20¢. TIME OF INJURY ‘Month, Dey, Yaer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, * 20f. (City or town) {County} {Stata) 
S 5 Fists acm: While __Not While _«. factory, streat, offica bldg., atc.) | 
g on. LPO let work [] at work (J 2 Zer-e ue. I 


21. 1 certify that | took charge of the remains described above, held an Autopsy thal Inspection Inquiry and in my opinion 


EDICAL EXAMINER: 
har vigil 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit 


2 death resulted from: Natural causes [XM]. Accident [], Suicide [_] Homicide [_], Undetermined menner 
= 
bg ~ 3 CHIEF MEDICAL EXAMINER [_] 
t ‘ oe 
fa wn poche aS Dd Zz € ne Cea m.p, ASSISTANT MEDICAL EXAMINER [eal DATE SIGNED 
3 2 "DEPUTY MEDICAL EXAMINER & ” -2 
oe. EXAMINER'S Bal / “/ 
5 g NAME (Type) 2) 6 OD, CA Pr = eS 7 ages {Sireet, city, town, or county) = —— 2 
a g RIAL, CREMATION,| 22b. DATE fees NAME OF CEMETERY © 22d. LOCATJAN (City, town, or country) =~ {ata} 
ify) 
ag 3-67 hts Hea 
e a Zea. at tees 24b, REGISTRAR’S SIGNATURE 
VS. AISME Re t . 
5M 7/59 eure 100, AulEo Nix. ca 1 selvitun £ ten 


, 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1638 CERTIFICATE OF DEATH neg. ois, A618 


ee eee 
= 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
& 8 0. COUNTY ; Naxviaam 0. STATE b. COUNTY ‘i 

Reosis Baltimore Ma 
ca a 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g & RURAL ond give nearest town) 

Zz & : 

7 38 Baltimore Baltimore 
= e4 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
@- OR INSTITUTION ON A FARM? 
we Shady Nook Nursing Home 2121 Gwynn Oak Avenue vests NOUS 
= 5 ¢g © [3 NAME OF First Middle Lost 4. DATE Month Day Year 
x - DECEASED OF 
aie used) Ida Gertrude Monaghan | PA™ 19 
oe & 8. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors 


lost bitthdoy) 


Female White — |wivowen 8) pworceot] | Aug. 16, 1988 vipat 


10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
At. Home timore 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Mullineaux Scheible 
icaiaslil inkanaanaead alae rape 
aie Nese Donald Monaghan- Dogwood and Ridge Rds.7 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN, 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: QL TAR cneKenethe, Baty s Teton. Carmasleenrren on 2. Waar 
Aitreng 


FAK ae 


t within 72 hours after death, y) 


Then pleose remove corban papers. 


been signed by the attending physicion and campletely filled in 


21. | certify ¢ 
alive on eke ae 
settee Johan Ties htt Fe, 


DATE SIGNED 


Ayosl. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


= a ar ot (b) 
e gove rise to immediote 
of cause (0). stoting the under ( CUETO 
ces lying couse lost. e 
3 6 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. aeoeeeae 
2 = - 
a ray S : yes] No 
i = [200. ACCIDENT WAS UNDERLYING [JV] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & |OR CONTRIBUTING [J CAUSE OF DEATH 
H & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County (Stote) 
5 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 = p.m. Jot work [J ot work [J t 
3 
9 
2 
° 
-S 
> 
E-) 


¥ 


TO FUNERAL DIRECTOR: After this certificate hi 


the registror prior to buriol, cremation, or remaval, and in any event 


page 3 shauld be detoched for use os the buri 


2 PHYSICIAN'S Poe ag 
<3 MAMEINS “J omen A. Vespirt ile. 
FA a No. PEA CR MATIONS ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
> : i § 
5 2 urtal. ~ 1x61 Woodlawn Cemetery Baltimore, Maryland 
(3 23. INERAR DIRECTORS SEDATW RE CL phodss)) ‘2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 
a 


DATE FEB 2 4 '61 Civien £ Sauk 


LE] “ lElisworth Armacost - 4600 Liberty Hghts.Ave. 


5M 9/58 


Ine funeral director, 


a 


é 


ae 


Pages 1 ond 2 should be filed with 


ificate be executed within 24 hoursgafter deoth. Page 4 
fter death. 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the hospital ar attending physician. 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in 


Al 
the State Boord af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs al 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT. 
may be re! 


oe 
a 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1639 CERTIFICATE OF DEATH N16i9 


2. USUAL RESIDENCE (Where sed lived. If institution: Residence mission] 
9. STATE b. COUNTY q 


TOWN (If outside corporate limits, write RURAL ond give nearest lown} 


1, PLACE OF DEATH 
oe MARYLAND 


b. CITY OR TOWN (Foutside de corporate limits, write 
RURAL and give 


c. LENGTH OF STAY IN Ib 


OF 


ts oy, 
d. NAME OF HOSPITAL (If nat in haspijotogi é d, STREET ADDRESS i 
OR nee D : 134 ws VA ve 


e s Kaa 


NA FARM? 
ves 1 no 


3. Oetiae Middle Lost 4 i Year 
(Type or print} ff uc M CE DEATH 19 cS / 
5. SEX &. COLOR OR RAGE |7. epee ae ole 9 AGE Un rear Pa TYEAR itt “aE: 
ea a WIDOWED pivorcen C] fags AEG ZS ad yn. : 
. BIRTH F 


during most rking life, even if pgsired) 


10a. USUAL OCCUPATION (Give kind af work “* KIND OF BUSINESS OR 


13. FATHER'S NAME 


© 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, ne, OF unknown} UF yet, give woe of dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ly} a Qo Q rE! 


[2 Aovr 
Conditions, if ony, which (b) 


gove rise to immediote ba sicliit | Mak Deen ee pier 
oe 2 brwndterts  Copteghyge!” wo nae 


{ch 


INTERVAL BETWEE! 
ONSET AND DEATH 


A Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
= 
& Yes] NO f}— 
= | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II af item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
rf ‘Heuriiegnras While Net while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [1] of work i 

21.1 certify that (I) (this ie ottended the deceosed fromZ7AY< 47.3, 17, toned. ER SY ¥_ 196, that (I) wey last 

saw the deceosed olive on.__. A cS 196 of, and that death occurred ot £2M, from the causes ond on the dote stoted above. 

Zo. SIGHATURE es ZL 22b. DATE 

5 Z ATTENDING. MED, STAFF SIGNED 
ig he POLL deri — Mp.|PHYS. be Director PHYs. 0 
PRA = ‘22d. ADDRESS (Ez, / 
YP lag 7 
BP A PE KOFI A wl iek OFF C) 


23a, SUBiAL SEMA ONL YOR CREMA\ . ity awn, at, county) q 


(5! 
be WZ 3 
C’'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FEB 20°61 tlen £ $6. 


‘23b. DATE THEREOF ZZ OF 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


- 16 40 bo epi OF DEATH 

€ 3 1. PLACE OF DEATH —a" 2. USUAL RESIDENCE (Where deceesed lived, If institution: Sips recs 

woe Ral tt Mere e. ae Hey t Dd b. COUNTY 3Y 

5 2 KE MARYLAND f AHN 

2 - b, CITY eee i ‘outside corporete limi Hod. OF STAYIN 1b || _c. CITY OR TOWN (If outside corporete limits, write RURAL saat give Y ¢ of 

a write Lend give rest town) 

we CATONSVILCLE Vays Gu. 275) Bz bl rconre Chey On eae 

ceo d. NAME OF HOSPITAL OR INSTITUTION (if not in waa Hive street eddress) a. STREET ADDRESS or ts RESINS 

: ) wash CRevE STATE West AL a tl I howwe £0 ves L] Nop 
. NAME OF “First Middle | 4. DRTE Month “Dey er eer, 


E 2 ‘ 
DEATH ie 1Z 96/ 
IF UNDER1 YEAR IF UNDER 24 F 
Epa bo Deys | Hours aae Mi 


DECEASED 

treore MARY G Mui Liga N 

5. SEX ——~*«é«dt, COLOR OR RACE| 7, MRED imi ARR . DATE OF BIRTH % AGE tin ser 
W WIDOWED [ DIVORCED [ q- i 7- 1% 7 z oy. 


MARRIED: 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF tek ysl os, INDUSTRY | #1, BIRTHPLACE (County & Steto, or foreign renee 


donp during most of working Me even if retired) _| y 
ude UW ay Gar taut ra crre cf 
THER’S MAIDEN NAME 


13. FATHER’S NAME 
Conmenine os 


12. CITIZEN OF WHAT COUNTRY? 


Macerting MulereG 2 ene 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL | SECURITY NO.| 17, ea nee 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservic: &o aa 
a be ond. price ne appt 
EATH [Enter only one ce | INTERVAL 


it permit, Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after, 


a3 at, =a 0 RONKEY. bh erry De EME tet ses ‘AND DEATH 
ae Tet e7 Geveoslizdn fered inseleeosis 
DUE TO 


physician, 
igned by the attending physician and completely 


geve rise ie flere tet couse 

(e), steting the underlying 

couse lest, > aa (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “t 19, WAS AUTOPSY 


| bRretiogleporic VaLvulan Dawage 2, Ratt Ry Bw ale Bed vs Eno 1 


200. ele WAS UNDERLYING [4 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ofinjury in Part | or Pert Il of item 18, ) BL 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e@.m, 


20d. INJURY OCCURRED 
While __Not While 
19 jet work [_] at work [_] 


ho; a attended the t ased fro 
ft and that death occured 


ea 
ATTENDING STAFF SI 
Mp. | PHYS. i DIRECTOR Oo PHYS. [_] oe dh 6 f=, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify that (I) ( 
saw the deceased alive on... 


220. SIGNATURE Vb K. Wi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


=e, 


2c, PHYSICIAN'S 72d,_ADDRESS Be 
: MES Dapprok K- Grae Srarcfopre tn 
BS fATR: F je fl in CPOE STATC- -_ MD 
9° Ps 230. “BURIAL, reece 23d. His THE} é] 23c, NAME a cE ERY QR CREM, 23d. LOCATION col 2 ‘Stete) 
nigh se MOVAL, (Spe: Was 
ovo” A y 300 5 
Fs (4) 2. INERAIDIREZYOR’S Si TURE DRESS nee BY 7461 25b. REGISTRAR’S SIGNATURE 
y 
15M 9{60 : Petey: ae I. Ly, Froatt 14761 Onthwn £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
=i A CERTIFICATE OF DEATH Q i 625 
3 3 1 deer tcl 2 $08 eideig ad (Where deceased lived. If institutian: Residence befare admis: 
oo a. a. b. COUNTY 4 
53 Balti : mene Maryland Queen Annes 
x) 3 ‘ b. CITY OR TOWN {If outside corporate fimits, write | c. LENGTH OF STAY IN Ib u ¢. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest tawn) 
s =f A RURAL ond give nearest oe. A C 
23 IVi Owings Ss yrs. hestertown 
ay 4 
"2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ~ e. IS RESIDENCE 
¥ OR INSTITUTION } } \ ON A FARM? 
@: Rosewood hoo none é ww} ves] No 
ees 4 
o 3. NAME OF First idl. 4. DATE 
2 | y) DECEASED irst Middle lost on Manth Day Yeor 
35 (Gee ee ein) Nellie Mullikin | om ry 19 61 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fg |B. DATE OF BIRTH 9. Resins EMHDER Leal IE UNDER 24 HRS. 
janths] Days | Havrs] Min. 
Female _| White _|woowm[) _owvorceoX a 
10a. USUAL OCCUPATION {Give kind af work dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
none U.S.A. 


13. FATHER'S NAME 


(Yas, 90. or unknown) | 


ohn likin (deceased 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(if yar, give wor or dotet oF rervica) 


14. MOTHER'S MAIDEN NAME 


Mary Plummer _- Queenstowa, Maryland _ 


17, INFORMANT Address 


—no_ 


RoskwWood Records | 7. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND PEATH 


Coronary thrombosis mine 


\gned by the attending physician and completely filled 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


saw the deceased alive an_4 


; 
21.1 certify that (I) (this hospital) attended the deceased fram__.2/21 ____, 19.19,.t0....2/9/ 19.611 that (Il) (we) last 
si 19.G/ late 


22a. SIGNAJURE 
- 


_and that death accurred at ‘7:.3M, ftartiithe causes and an the date stated abave. 
‘22b.DATE 


“KYO i DUE TO 

CHrditiens Pony: weit Arterio-sclerosis, generalized, with complicatin, 

gave rise ta immediate 

cause (a), stating the under. ( DUE TO A # 
g lying cavse lost. «hypertension and obesity. 8 yrs. 
ig 4 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
x £ PERFORMED? 

‘a td s . . . . 
& Cis Recurrent grand mal seizures (epilepsy) idiopathic - 50 yrs. yes—] Not] 
a a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
3 fe [OR CONTRIBUTING £) CAUSE OF DEATH r 
5 e (IF EITHER, NOTIFY MEDICAL EXAMINER) (Anatomical Board case) 
3. & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F, (City or tawn) (Caynty) (State) 
i ( 

5 8 Hour a.m, > While INonwhile: factary, street, office bldg., etc.) | 
= = p.m. ' lat wark [7] ot wark 
2 
8 
2 
© 
£ 
> 
2 


ATTENDING PHYSICIAN 


YU 


2/9/6158 


ther 


ATTENDING. STAFF 
PHYS. PHYS. fal 


MED. 
M.D. DIRECTOR 


Zac’ PHYSICIAN'S 
NAME (Type) 


ei: 


Zz. 


22d. ADDRESS 


poge 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, or remavol, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been 


ne ferry G Butler, 3 Re dL (2) fills, Md. 

as MATION, 236, DATE THEREOF al 

= 5 ~ pecity? g - vi e-t ey | \ B ; 

2 ak 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
Qa , f Kas 

“ou 989) \ FS Aj Lhe LoL A Japhes es one FEB 17 ’61 Onttun £. 


Page 


r your files. 


is necessory, please 
lirector. 


File pages 1 and 2 with the Stote Board af Heolth, 


If any del. 


form PM3. Page 5 may be ret. 


*s Office lang with 


iner 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


ificate, writing the word “pending™ in pencil in Nem 18. Give Pages 1, 2, and 3 to the fi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


wi 


ar its designoted agent, prior ta buriol, cremation, or removal, ond In any event wifhin 72 haurs after death. 


4 should be farwarded ta the Chief Medicot Exami 


execute th 


Rs 
5 
& 
a 
° 
2 


VS. AISME 
5M 2/57 


é 2]. FUNERAL DIRECTC SIGNATURE fe) ee in, $ oc 24a. REC'D BY oe ‘24b, REGISTRAR'S SIGNATURE 
v hark 1g 2 ot48: Pebnig in é FEB 1 4°61 ethan fA rane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
1642 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01622 y 


Reg. ol! No. 

1 PLACE oro DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before cdmission) 

°. UNI O. STATE b. COUNTY 
I Baltimore MARYLAND Md. Baltimore _ 
[] b. CITY OR TOWN (it cumde corporate limits, wie AURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ond give reared oe 
undalic as Dundalk a __ ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifol, give street address) } STREET ADDRESS 1S RESIDENCE 
2132. Jasmine Rd, # 22 2132 Jasmine Rd.# 22 


3. NAME OF First Middle Lost + Dare Month 
(ypeererint) CHARLES W. NOCKEMAN - NACKEM ben Februar 
5. SEX 6. COLOR OR RACE |7. MARRIED OX Never maRRi€o [7]) 8. DATE OF BIRTH % peepee 
Male White |wirowes oworceo 1] | July 27 1911 49 om 
10a, USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unemployed Baltimore , Md. _ _UeSrAs 


13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Ernest Nockeman 
15. WAS DECEASED EVER IN U.S. ARMED re 16. SOCIAL SECURITY NO. 
fen, ne, oF vnknown) UF yes give. 2 of tervice) 
No le 
1B. CAUSE OF DEATH (Enter only one couse per line §6r fo), (b). ond (¢}.) 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 
a4 >: © =f outro 
Conditions, if ony, which (b) 
di 


Gave rise 10 im couse 
(9), staling the Sadeusina DUE TO 


somes est! ee Es 5 
PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo), WAS AUTOPSY 
Moc. 23 PERFORM! 
yes{] NO 
ali NAL EGnTeUTING Oo '20b. DESCRIBE HOW V7 CURRED. A SE nature of injury in Port tor Part H of item 18.) “ 
er 
| Cause OF DEATH. 2m 
3 [a0c. Tmt OF INJURY Month, Doy, Yeor  ]20d. INJURY OCCURRED TACE OF INJURY (Home, farm, {amt {City or town) {County) ~ {Stote) 
5 roa ak niet Not wile | foctory, streel, office bldg, ef 
3 pm, wy at work [] ot work [J - 


21. U certify that | taak charge of the remains desetibed abave, held an Autopsy i Inspectian 
opinion deoth resulted from: Natural causes [7], Accident [], Suicide [], Homicide [], Undetermined manner [] 


DATE SIGNED 
SNA TURE OW ere AN mo, CHIEF MEDICAL Examiner () 


ASSISTANT MEDICAL EXAMINER [_] 


Dauinens WW). 6. D aus M OL DEPUTY MEDICAL EXAMINER [J Y N11 } 
* (State) 


220. BURIAL, — 72b. DATE THEREOF ‘i NAME OF CEMETERY “OR r CREMATORY 22d. LOCATION (City. ea or > county) 


ariel” {3 _/61, | Gardens Trump Mill Ra Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


643 CERTIFICATE OF DEATH 01623 


— 


,_ Severe Osteoporosis with multiple collapsed vetebra years 


lying cause last. 


+) €z 
3 5 3 7 i Pa gia +s SUE TSIDENCE (Where deceased lived. If institutian: Residence befare ibe) 4 
fy ‘ a. F 40.5 a. b. COUNTY 
5 © Baltimore MARYLAND Maryland 
£ ar) 2 b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b cc. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest fawn) 
g§ 5s RURAL and give nearest town) a4 1 
2 52 Baltimore _¥ y 
o 32 = V { J 
2 82 a. Racer Hora (IF nat in haspital, give street address) d. STREET ADDRESS. = ] e. Stes 
5 ao 
@: 0F0 resbyterian Home of Ma. 4613 Roland Ave. Les No 
2 Bee . NAME OF First Middle Last 4. DATE Manth Day Year 
t 3 -. DECEASED © OF ese 
& 2; < (Type or print) DEATH February 5, 19 61 
<= >PS 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR! |F UNDER 24 HRS. 
ap eee ¢ lost birthday) [Months] Days | Hours Min. 
p eee Female | White widoweo K} __owvorctoE) | Aurust 31,1877 is 
= € & g 10c. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY fi. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
B58 aN during mast af warking life, even if retired) 
3 2ee Housewife Home Penns i 
3 = 3 n J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S8.E AF 
5 Beh Amos Shelley Anna Mery Herr 
oS Ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eae (ay rover ninewt} © | Ilyua, give war'or dots of tri 
Ears, | Mrse T.E. Flliott Presbyterian Home 
>o 28 1B, CAUSE OF DEATH eye jane cause per line far (a), {b), and (c)-] INTERVAL BETWEEN 
A Ss ONSET AND DEATH 
~~ a a PART I, DEATH WAS CAUSEI 
2 os IMMEDIATE ChUSE, {o! 2 weeks 
Bots ~ ~~ DUE TO 
4 ] 3s » 
=e Canditians,“it ony, which , Cord Bladder with chronic pyelonephritis 3 years 
ee gave rise ta immediate 
are cause {a}, stating the under- ( DUE 10 
£ 
: 
8 
© 
2 
= 


: 
2 
5 
g 
3 
> 
FS 
oO 
= 
2 
o 
a3 
a 
Sees 
2853 z Parr Il. OTHER SIGNIFICANT OTE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTORSY 
$055 = 
S885 $ Generalized arteriosclerosis ves) No Ge 
= 25 28 = [200 ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
gehs* <5 ranm omens 
5.5 6 ) 
= Si-s ES 
BoE es & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State} 
ts 3 Hour 9. m. iy While, Nat white foctary, street, office bldg., et 
23 
ase l7 E 4 p.m at wark [7] ot work 
o%585 5 - ‘ 
2osc2 21. | certify thot (I) (thisdmxivo!) ottended the deceosed from... JAN ly... 8 vto-Febe5Sy___.19.61, that (I) (WSMost 
zZ 3 y 
a S eS sow the deceosed olive an...Febel, 19.61. and thot death occurred ot 7.3 30 ffeiMtae couses and on the date stoted above. 
5 a os 3 22a. SIGNATURE re 2b. DATE 
; MED TAFE 
< Sass Ab iL pr A.od M0. | PHYS. PS bikecror Ws Feb.6, 1982 
GB: 22 7c, PHYSICIAN'S 22d. ADDRESS 
2 3 (Type) 
weiss S.J.Venable,Jr. M.D. ___7215 York Road 
S Seo Zo, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, ar county) State) 
053 9% HMOVAL pecify) y ( 
& as 4 ; 5 
ai EG g2 Burdal 2-9-6 Westminister Presbyterian |Chure Uy; P 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vi My . BR 
eas (al John 0. Mitchell & Sons, Inc. 1900 Euteaw Place |oarreR g 61 | tlre 2 HC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “7 pew RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 11624 


ml 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Mrs, (harles §, Miller Aame 


INTERVAL BETWEEN 


GRUSE OF DEATH [Enter only one ceuse per line fer (a], (b), end (c).) 


D = ra ia ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
id IMMEDIATE CAUSE (c) Vira = Aber BCU OR] g = 7 C Side 75 


ion, or removal 


$ Lh 9 Ox DUE TO 


& $2 - = ee i 
= 83 1 PLACE OF DEATH j) 2. USUAL a ed lived, If institutions Ri fore admission) 
2g Lf . | e, STATE b, COUNTY . 
a a l ti 
§ eng B UNORE MARYLAND | Marydand Baltimore 
2 “v3 B. CITY OR TOWN {if outside corpore . LENGTH OF STAY IN Ib “6. SITY OR TOWN (if dMiside corporete limits, write RURAL end give nearest town) 
= BSY write RUR i". give nearest town Ph, 0. 
oti = Fe oentx P, 
£09 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 1S RESIDENCE 
r © x a a ON A FARM? 
e 
& at ____ Janratisville Pikew I §anrattsville Pike ws[ 
2 Ba 3. eaaemice First rc Middle Lest | A 15a Month 
Banh : A . . 
Bas (type rer) Mins. th vie Mee Neibertein | diam Tian 19 67 
z re 5. SEX RACE) 7, MARRIED [_] NEVER MARRIED [_] a Na DATE OF BIRTH 880. RT aa IF UNDE ae IF UNDER 24 HRS, 
. Months Deys Hours Min. 
BIA TT ) demale | whit 4 5, 1880 
ban e widowed [XP oivorcep [_] ’ O ves. 
ec u — 
5 ‘S 2 USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR rane nN. BIRTHPLACE (County & “Stele, | or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3O8 done during most of workipg lifa, even If retirad) eye, Me 
3 an 
Sz lousewr ye __| Baltinore, Maryland sb 
ao - 13, FATHER’S NAME | 77 MOTHER'S MAIDEN NAME 
28. arbara Hud ek 
Sag lis Popp = B a Hudec oa ee 
s c oe Li S DECEASED EVER IN U. ORs FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT 
a2 
ce 
£ 
5 
a 
% 
2 
£ 


Conditions, if eny, ‘which (b) 

geva rise to immediete causa 
(a), steting tha underlying 
couse lest. ra (c} 


DUE TO 


The law tequires that the death certificate be executed 


he burial: 


be filed with the State Dept. of Health prior to burial, cremati 


R; After this certificate has been signed by th 


< 
5 
‘g 
rd 
= 
oe 
a 
a 
& 
a) 
e 
2 
® 
5 = Se —— = ——— ——— —— = = 
Boot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]| 19, WAS AUTOPSY 
meeys 2 ~<a PERFORMED? 
SG 18 Mephrit's 1 Peo a D3 ves] No BK 
2255 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. a: HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B. 
21 es & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee 8) & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
T=9 = > . 
OFs2 % [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
I 2 Fay Hour e.m, Whila Not While factory, street, office bldg., ee 
a2 3 ¢ ie 19 jet work [] at work ei 
a 
Heos fr2,.d f. rh to. ME Mbrirccny 19Gr4, that (I) (we) last 
a 
weg 3 saw the deceased | alive Cy uF AWOGL, and that death occured abd. TM, from the causes and on the date stated above, 
aeee “2s SIG s ~ 7 E 22b. DATE 
° < ATTENDING STAFF SIG 
= ee a ‘ Me Bt Ee mp. | PHYS. PHYS. 
S 
g 
a 
= 
2S 
vu 
Mi 
ao) 


hed 
TO FUNERAL DIRECTO: 


22, PHYSIC Me ~ 2 DRESS = 
Be | Theodore ag de fo ne : Wl (wakes Ize= _Laeplorech. = by 
Og We. BURIAL, CREMATION, 23b, DATE THEREOF 23c, F ee wR CREMATORY i* 23d. LOCATION {City, town or cour te] 
33 | “Batat 2/24/61  Pankwoo o Cie! etery Baliimone, | Maryland 
wi AMS (4) "] UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wm siso S| Leonard Y. Kuck 5305 Hargond & Road #14 _|oatfER 2 4°61 tidy ot tea 


ak 


ae’ 
= 
<. 
_* 


24 x death. Poge 4 


in 


Then please remove carban papers. Pages 1 and 2 should be filed with 


|, crematian, or removal, ond in ony event within 72 hours after death. 


= 


The low requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 Uy 

645 CERTIFICATE: OF DEATH neg. vin, of L625 

i vag sia z. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before ‘odmission) . 
Baltimore marviand || Maryland *Sartimore 


b. CITY OR TOWN {If outside corporote limits, write 


‘ond give neqrest town! 
Towson, 4 Nd. 


¢. LENGTH OF STAY IN 1b 


Towson, +, Md. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a. NAME OF HOSPITAL (If not in hospital, give strest address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ? ‘ON A FARM? 
1215 Limekiln Rd. yes C] No) 
3. NAME OF First Middle Lost ‘4, DATE Month Doy Yeor 
DECEASED. OF 
ieseueds) SAMUEL A NEIDICH etd = Fede 11 19 61 
5. SEX 6. COLOR OR RACE |7. toed NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
los : el Months[ Days | Hours] Mi 
Male White WIDOWED bivorceo [Fj Pell 1875 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR at 11. BIRTHPLACE (Stote or foreign _— 


during most of working life, even if retired) 


Inventor & Mn: 0 
13. FATHER'S NAME 


Dr. George Neidich 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


14. MOTHER'S MAIDEN NAME 


Mary Elliott 


(Ves, no, or unknown) 


INFORMANT 


Address 


No 


| {IF yes, give war or dates of service) 


15. WAS DECEASEDEVER IN U. S. ARMED is ae ik SOCIAL SECURITY NO. 


Geo.G.Neidich,Medford Lakes,N.J. 


18. CAUSE OF DEATH [Enter only one cause ce Vine for (6), (8). ond (€1-] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
PAR IMMEDIATE CAUSE ‘ae 


i Lene 


ONSET AND DEATH 


oy 
Conditions, if ony, which 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


21, | certify ". I es the deceased fram. 


196 


alive an_ 


3, tof ade 


, and that death mee at. 


hk: ee 


_-M, from the causes and on the date stated abave, 


‘a Part Il. OTHER SIGNIFICANT TEE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

= 

3 yes] NO fe 
& [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

§ |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5 Hour 0. m. White Nolabile foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [1] ot work [J i 


196/. ,that | last saw the deceased 


ADDRESS (Street, city or town, stote) 


DATE SIGNED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in By the funeral directar, 
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15M 9/58 


‘22o. BURIAL, CREMATION, 


ACTUAL Bie ee 
SIGNATURE 


PHYSICIAN'S WA LTER Cc Ucis 


NAME (Type) 
7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (54 


Removal” [Feb.14,1961|0dd Fellows Cemetery 


72d. LOCATION (City, town, or county) 


Burlingto: NJ. 


(Stote) 


23. Ful 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


RAL DIRECTOR'S SIGNATURE 
1050 York Rd. [7 FERT 4°61 | Cuter f Kua 


m.Cook-Towson, Ince 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
164 CERTIFICATE OF DEATH hep. oie L626 


and 


~~ oce 
S 3 A 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
iy eee OES . MARYLAND pron b. COUNTY 
. Je Ba More 
= Be B. CITY OR TOWN (If outside corporote limils, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
+3 s = RURAL ond give nearest town) 
cope age 
ao eee. Ba 
5 23 a oar HOSTAL (If not in hospital, give street oddress) d. STREET ADDRESS 2S TeSIDENCE 
oO = INS tu * ON A FARM’ 
ix Re aa: 412 Ne. Pattersom Park Ave: ves] No 
5 » A 
° ec *s 2 . 
255 3. Tan OF First Middle lost (4. DATE Month 
= aie DECEASED 5. t : is : 
& 85 {Type or print) Joseph Thomas O "Leary DEATH Vth 
= at Ss 5. SEX 4. COLOR OR RACE | 7. MARRIED Fe] NEVER MARRIED 1 | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEA\ 
= ge " lost birthday) Days 
see M widowed [] oworctO | Now, list: 1890: as. 
oe 100. USUAL OCCUPATION (Give Kind of work done] Wh KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forign county) 12. CITIZEN OF WHAT COUNTRY? 
z 8s during most of working life, even it retired) 
3 Beg oreman. Sanitation Dent Ra more: City Gy USA 
g °38 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 
» 58 a 
BS Be Thomas Joseph O'Leary: Johanna Finn 
= $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= as (ax. or unknown) OF yas, gee wor ot dole of seriee) | Msi 
Sens Yes | j= tA~5OLT |Mre Theresa: O*Le 442 Ny Patterson Park Ave 
4 vv 
¢ 8 WB. CAUSE OF DEATH [Enter only one couse per He Jor (0). (b). and (c).] INTERVAL BETWEEN 
cme ytd 
3 £0 PART 1. DEATH WAS CAUSED BY; ape ANDRES 
jeer / IMMEDIATE CAUSE (0) = 
5 fF L $ x UE TO 
= y 
= fs Conditions, if ony, which 
(b) 
$s Be gove rise to immediate 
3 oe couse (0), song the under. ( DUE TO 
6 5 ying couse lost. to). 
- o 
mS 
= 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 1 hee eS 
ves] No Gi 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing p 


After this certificate has been s 


page 3 should be detached for use as the buri 


MEDICAL CERTIFICATION 


¥ Midas hose 
20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc. H H 
p.m. 19 fot work [1] ot work 


2.4 Way | attended the deceased fram. {/ ee 2. 19.60, tS. 19.4 {.,that | last saw the deceased 


olive on_ a Le and that death occurred baer nc from the causes ond an the dote stoted abave. 
ADORESS (Street, city or town, stote) OATE SIGNED 
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by the haspital ar atten: 


ECTOR: 


¥. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


Fi ra 
re Vp! i Se ee ee ee ee perenne o=- = ~~: 
Ete 
& BS 3 720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
o>5 REMOVAL (Specify) 1 3 ne ae 
rez 4a! 6b. 2 6 Ba Nat Lem boO0l rreak, Ave Salt, sic. 
é Bl J e Os 2 « e 
2 2 x bes aon on he We yom di ADDRESS ‘2da, REC'D BY REGISTRAR ‘2db, REGISTRAR’S SIGNATURE 
VS A15 (4) Y jorge eber JPe 5614 Carville Ave pare FEB 17 61 Reamer oe 


| 15M 10/57 
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FOR STATE 
HEALTH DEPT. 


the Stote Boord ef-Health, 


If ony deloy is necessory, pleose 
and in any event within 72 hours after dea 


item. 18. Give Pages 1, 2, ond 3 to the fune, 
Jong with form PM3. Page 5 may be ret: 


ce 
buricl-tronsit permit. File pages 1 and 2 wi 


miner's 


cate, writing the word “pending” in pencil 


rarded to the Chief Medica! Exa: 


TO FUNERAL DIRECTOR: Poge 3 should be used as a 


z 
c 
3 
3 
3 
3 
a 
H! 
= 
3 
3 
Fi 
g 
3 
3 
z 

3 
= 
2 
8 
& 
8 
is 
4 
i 
€ 
= 
< 
x 
3 
4 
< 
vy 


or its designated agent, prior to burial, cremation, or removol, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. » + MEDICAL EXAMINER’S CERTIFICATE OF DEATH ar wll 627 


1, PLAGE OF DEATH 2, USUAL RESIDENCE re deceosed lived. If institution: Residence jonk edmission) 
@. COUNTY 
BALTIMORE Waka || estate b. COUNTY 


b. eh OR TOWN [It outside corporote limits, write RUPAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
‘ond give neare: F 


BALTO-RURAL ROSEDALE 2yrs Balte Rural Rosedale 


¢. NAME OF HOSPITAL OR INSISTUTION (If not in hospitot, give street oddress) d. STREET ADDRESS .. S RESIDENCE 


aid Faimeese 1212 PRIMROSE eZ a 


3. pied First Middle Lost 4. DATE 


freeones) LUDWIG JOSEPH PAZDERA Stam wu 


6. COLOR OR RACE |? MARRIED) NEVER MARRIEO [-]] 8. DATE OF BIRTH 9 AGE in won TE UNDER TYEAR] IF UNDER 24 HES. 
deep ths | Os Hi Min. 
white |wioweet] — oworceo | Dec 5 1906 B. We Months] Doys | Hour | Min 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) ua CITIZEN OF WHAT COUNTRY? 


penta. fw eek: even if retired) Dental Prothesis wm ary leno U SA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Unkuewy 


15. WAS DECEASEO EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ea, 0, oF erknown) at tot doten of servrce) 4) 13-01-|972 “Wane L , Fieve ad ! gq 12 His ios Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] : LAVAL BETWEEN 
PART 1. DEATH WAS CAUSED By: 
IMIAEDIATE CAUSE (0) Coronary Occlussion innd 


QUE TO 


Conditions, If ony. which te) Athersclerotic Cardiovascular Dis 
gove rise to immediate coure 

{o), toting the underlying QUE TO 

cause lost. (et. ~ 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3° pod AUTOPSY 
:~ a ERFO! 


ul 
RM EO? 
ysQ sof 


200, EXTERNAL CAUSE WAS ‘20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port? or Port Hl of item 18.) 
PRIMARY (3 or CONTRIBUTING [) 5 
(CAUSE OF DEATH. be 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) “Grote 
Hour ¢, m. While Not while factory, street, office bldg., etc.) | 4 
pom. ot work [] of work 4 


of the remains described abave, held an Autapsy [_], Inspection fx], Inquiry EX, and ta my 
Suicide [], Hamicide (. Undetermined manner oO 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [-] BATE SND, 


ASSISTANT MEDICAL EXAMINER [7] 2-1,-61 
ena ohn © Hyle DEPUTY MEDICAL EXAMINER [A 


To. BURIAL, Rcreaten /OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, oF county) (Stole) 
ipecify) e 
Q-\1- GI Raaltunene Cemeteey | Ba |trmnote , “Mel . 


23. Fi L DIRECTOR'S SIGNATURE 


ADORESS ‘2do. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
Toile E.Cvoch 1a Clesece Ave. [or FED 2O'GH [Cates Hanes 


ACTUAL 
SIGNATURE. M0. 


\RTME EALTH 
ae entet. sts ed ey Sccaen kainic? 1, MARYLAND P is 
RESEA' 
DIVISION OF STATISTICAL 
: CERTIFICATE OF DEATH : 128 
14.8 here deceased lived. If institution: Residence before 
fir @ oat Noe End b. COUNTY 
ae alt imo gi waxy 
2% ~ PLACE OF DEATH ’ heed | : 
Baas 2 + OUNTY Baltimore mal ]]__. CITY OR TOWN (ff outside corporate limits, write RURAL and sive . = 
a immits, wri ‘OF STAY IN 1b © : 
z= i ‘ote limits, write |e. LENGTH a “ 
ip hie 2lyr5mbhidy Bal tinore ove RESIDENCE 
: : Z okies 2 oe d. STREET ADDRESS aa aa ia 
Yak = c d. NAME OF HOSPITAL (If not in hospitol, give wees ae 
2 Ze by SITUTION , . a 
@: 9) SSBRPHEP’ Grove Tams ‘ 191 ies a - 
: i Middle 
a Ms ry OEATH Bl 961 
23 ; rr g a a 418. TYEAR| IF ee 24 HRS. 
= DECEASED f ; b 4 
eae {Type or print) Louis Sara NCAR eA 9 Ee Un — TUNER LYEARLT UNDER 24 98 
Re 8 6. COLOR OR RACE | 7. MARRIED] NEVER MAI he 1 1883 ay 
5 - “4 iL eo “es 2 CITIZEN OF WHAT COUNTRY? 
ia gfaptlia feet R, 1 foreign country) 12. 
3 : :% & 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State o: u ‘ S : A ‘ 
z 2 5 Oo. USUAL OCCUPATION (Give kind of work done] A M 1 4 
3° 8s Ta aeaier working life, even if retired) ig SERS 
es ship builder is Bin" MAIDEN NAME ee 
3 13, FATHER'S in i 
Pet dui RMA ‘Address 
gee *iikeswe John - ; 
é g 23 DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. Sara “SPRING GROVE STATE "HOSPITA 
& €2< er ‘unknown UF yes, give wor or dates of service) Uninown e : e+ 
i 3 ONSET AND DEATH 
2 =f° Enter only one couse per ling for (0), (b}. ond (¢)-] - 
= DEr 18. CAUSE OF DEATH [Enter o: ‘oh i A Th ai’ Dials As 
vac PAR A SE TM tho | Le : 
o oe: ; 2 = ps 
£ vf co DUE TO D Zs fobs pekask 
= £28 o/ « pele ee ht ‘ 
ae "Conditions, if ony, Ne: wo j : 
3 Bes gove rise to immedi: BYETO 
itt bing ov es 19. WAS AUTOPSY 
es § couse (0), stoting — 
tt oe = DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOI ei 
gees ITIONS CONTRIBUTING TO. z re 
siege Zz Pant Il. OTHER SIGNIFICANT COND : Noes 
at 5 — Sasi aaa Ce Tr a eae in Port | or Port Il of item 16.) 
rise vi INJURY OCCURRED: 
forse = LYING C]_ ]20b. DESCRIBE HOW 
giest z [Be cOnsieuTnig Eyes Orbe fd a 
Z5G 0° Siren IFY MEDICAL EXAMINER) = Ea ; 
gifts - teen 20e. PLACE OF INJURY (Home, form, | 
a6 3 z TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED HACEOR ISLE ere =i 
ao S3 hi ‘ hile Not while 
Paes, o3 = Hour a. m, if wl Mahe —— 
Cat gina? e Paxil 5 xs ; 
ay z came d_ above. 
ga328 |) attended the deceased fram_.=£&) + _¢ PER 9 Se We 
e522 that (1) (this haspital) a 4 fae ge bs 
23355 21.1 certify that (1) i 2 ee &/. and that death accurred a LefeM, oe 
3 448 saw the deceased alive an_ > //4_ cae fi as 
wat oe j 
#=Ss8 Zo. SIGNATURE veo AE WE og e2% 
5 4 Gata Wea uxt ae = See GRO S mse 
i i cD eo eee 
ae = 2 ic. PHYSICIAN'S “sas npg mee 
ae oem) STEER htOaeSLER | Catonevil le dane. 
a ‘ATORY 23d. LOCATION (City, town, or county) 
: EM 
gifo ac. NAME OF CEMETERY OR CR 
Bos 3b. OATE THEREOF : 
suo 30, BURIAL, CREMATION, ) 
aA ital = Hod 25a. REC'D BY een 2$b. REGISTRAR’S. SERENE 
ofa tt : i neness : FEB 2 61 Onktug § Piast 
eFot \ FUNERAL DIRECTOR'S SIGNATURE co 
- F 24. FU 
vasa = NY ePs Stansbury 6411 Windsor i411 ea, 
ISM 9/59 . 
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= 3 
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ae 
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ees 
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Pages 1 and 2 should 
after 


@. 


d 


in any event, within 72 hours 


ician. 


hysi 
ficate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed wi 


ing p 


The law requires that the death certificate be execute 


ti 


After this cer! 


may be retained by the hospital or attend 


OR ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


RAL DIRECTOR: 


i 


Df 


TO HOS! 
death. 
» TO FUNE! 


s 
2 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6y 
164 ¢) CERTIFICATE OF DEATH Ql 62 i] 
my 2 = 

1. PLACE OF Oe ¢ A 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

e. COUNTY 

altimore ©. STATE b. COUNTY : 
lr oii, MARYLAND || _ “Waryland : , __ Baltimore 
b. CITY OR TOWN (if culside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | : 
Towson 4 | ( Towson 4 a my PR 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 3. STREET ADDRESS +. IS SESIOENCE 
q si Go valescent Home } 

toh West’ Ghésapeake venue ||_ J 33 Cedar Avenue 

NAME OF First Middle Last | 4. DATE Month Dey 

DECEASED OF 
fe Ula Sophia GS Poehiman | P*™ February 14 _1 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED le 8. DATE OF BIRTH 9. AGE (in yeers | IF UNDER 1 YEA! HEU 

l last birthdey) Koay Deys | Hours Min, 

Female White winowen [}_oivorcto[] |October 10,1876 84 m= | | | 
1Da, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Housewife. A a aS | Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Carl Gerhold Marie Stoetzer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO_/ 17. INFORMANT Address — a, 
(Yes, no, or unkown} | (Ityesgivewerordetesofservice) ‘ one 7 
ey 


PART I, DEATH WAS CAUSED BY: 
fy IMMEDIATE CAUSE (e)__{ 
12 > DUE TO 


— — bs | I,Poehlman,902 St.Agnes Lane _. 
. {b), ey . INTERVAL BETWEEN 
. Vo la ONSET AND DEATH 
2 


Conditions, if eny, which (b) =— a 
geve rise to immediete ceuse ¥ é 7 
(e), steting the undeslying DUE TO 
couse lest, (e) f =e = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS 
g i wn ‘0 
= 
YES. NO 
é i E a BGI sb 2s: 
% | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, m, | 204. (City or town) (County) {Stet} 
s Hoar gam While __ Not While fectory, street, office bldg., etc.) | 
= 19 ot work at work ! 


21. 1 certify that (I) (Heise. 
saw the deceased alive on... 


EE TL Ro 5 ye. to. A, that (1) (me) last 


death occured awe , from the causes and on the date stated above. 


22. DATE 
ATTENDING ED. STAFF SIGNED 
mop. | PHYS. pirector [_] Puys. [] 


ae TSCA Sea — ye ere | ee, 
wt lies Cs, Posty MsDe 68 

730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 

BUY AL sre 2-17-61 Oak Lawn Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


William Cook,Inc., 1217 St.Paul Street _ 


{Stete) 


Baltimore County 


25¢, REC’D BY REGISTRAR 


oarFEB 1 7°61 


25b, REGISTRAR’S SIGNATURE 


Onthun £ Passe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTOSH 


= 


ire that (1) (we) last 


may be retained by the hos; 


RAL DIRECTOR: After this cert 


ane i] 6 50 _ CERTIFICATE OF DEATH 
2 = Oe - 4 = 
= $3 1. PLACE OF DEATH 3, USUAL RESIDENCE (Where daceosad livad, If Insiitullon, Residanca before admi 
o aa HRB a. STATE b. COUNTY 
5 enc Baltimoré MARYLAND || Maryland _ 
ak | b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporata limits, writa RURAL ond | oad give nevrest town) 
Bae ‘writa RURAL end give nearest town) Ye? 
NW Sree, Catmsville 23 days _|| ss Battimore he) hee 
3 y 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva sireat address) d, STREET ADDRESS 1s peer 4 
3 ra * moa = ‘ON A FARM 
“3 SPRING GROVE STATE HOSA TAL 2220 Linden #“venue ves] not] 
i Sn Zi bet usta First Middle Last 4. DATE ‘Month Day Yer 
3 OF 
g e a (Type or print) Ruth Puddister DEATH Febryary 3 49 61 
oe g5 wes ~ [6 COLOR OR RACE) 7, married [] NEVER MARRIED [] | ®& DATE OF BIRTH “19. AGE tna TFUNOER iF UNDER 24 HRS, 
v _ st birthday) |"Months| Da SH a) MRS 
z Bs female white | wioowe 4 —oivorceo []| Nov. 28, 1894 66 oe ee | - 
3 ges 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign =e 12. CITIZEN OF WHAT COUNTRY? 
= ‘oS go done during most of working life, if ratirad) é 
3 2 L «housewife ws, Yonnecticutt 1.) AG. — ae 
= Cl 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
gs a Unknown 2 ng gg!) 2. eee “Tee -% 
° Wy oy 15. WAS DECEASED EVER IN U.. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 323 (Yas, no, or unkown) | (Ifyas givawerordatasof sarvice) 
B28 -unkac unkoown \Records: SPRING GROVS STATE HOSPITAL =, 
£eFee 18. CAUSE OF DEATH (Enier only one ceusa per line for (a), (b), end [e). INTERVAL BETWEEN, 
SoBES PART |, DEATH WAS CAUSED BY; a 4 pee Nod) 
Sep ae IMMEDIATE CAUSE (o)__ COronary thrombosis with myocardial infarction 
og me 
2a5 28 20 » ff uETO 
zeck é Conditions, ¥ any, whith _ Arteriosclerotic cardiovascular disease = ». 
he 3 5 ‘gava rise to immadiate couse : 
2s 25 _s (a), stating the underlying ( PUETO 
one causa last, (e} 
eas 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
| 2 = s + 
2 5 6 Dehydration on a psychogenic basis ; ves []_ No &] 
td sf = [ 20s. ACCIDENT WAS UNDERLYING L]_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part ll of item 1B.) 
q a & | OR CONTRIBUTING [] CAUSE OF DEATH 
a £ | & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
i) 8 x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City ortown] (County) {Stete) 
z 3 8 Hour 38.m. While Not While factory, street, offica bldg., etc.) | 
8 ) = = 9 [at work at work ! 
peal 
<= 2 
a 
iS a 
° 
= 
= 
2 
3 
eS 
3 


director, page 3 should be detached for use as the 


21. | certify that (I) (this hospital) attended the deceased from.. Oper Pee ees, 
saw the deceased alive on. Feb 9.01, and that death occured at......... ay from the causes and on the date stated above. 
ae aguante MED STAFF 72. NED 
a Gilla Vas bhr_ ates KE] ooirecror [] Puys. [J 2-3-61 
Te TINO Stella Wachsler, M.D Ha. ORES SPRING GROVE STAIR HOSPITAL 
aoe OU eee eR 0 ...Catonsville..28,. Mary) ard 
ee E 2e, BURIAL ton | DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
M paci 
929 BURIAL 2-72-61 St.Peters Cemet imore = 
Rae a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 9/60 { William Cook,Inc., 1217 St.Paul Street lpate FEB 8 '61 Cirttun £ Tran 


Id 


he 


in 24 hours after 
fed in by the funeral 
(—— \— 


, 


s that the death certificate be executed 


rial-transit permit. Then please remove carbon papers. Pages 1 an 
cremation, or removal, and in any event, within 72 hours after di 


, 


his certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requil 
may be retained by the hospital or attending phys 


2 
TO FUNERAL DIRECTOR: After tl 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


TO HOSP 
death. Pa 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “y 1 RESEARCH AND RECORDS, 301 b ple PRESTON STREET, BALTIMORE 1, MARYLAND 


1654 Item 1 SERTEICATE, 2 eS 0163; 


PLAGE OF DEATH = a RESIDENCE (Whare dacessed lived, If inslitulion: Residence before admission) 
Ay | ea. STATE b. COUNTY 
Baltimore marvianp || 5 Maryland 
b. CITY OR TOWN (if outsi ela limits, ~~) c LENGTH OF STAYIN Ib || c, CITY OR TOWN if oulside corporele limits, write RURAL end gliva neeres! town) 
write RURAL and give 
Randallstown 1k months |X Baltimore - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) l d. STREET ADDRESS 2. 1S RESIDENCE 
__8),05 Charlton Road(Private home) 2005 Bank Street iE No By 
‘3. NAME OF First “Middle Lest 4. DATE Month Dey Yer 
DECEASED oF 
Cope om PETER EDWARD PULA | Stam February 8, 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED Dy never MARRIED [_] | 8: DATE OF BIRTH i 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) orl Deys | Hours | Min. 
Male White wipowe K] _oivorcen [] January 28, 18 SL 70 ys. 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. Brae ‘conn & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Printer Printing : Meryl and _ o) 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
h_ Pula _ | Kunegunda Tomalski 5 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
218-10-677 Thaddeus J. ae: re a to, 
WZ Ye 
ra AT Se Za pee i. 


or é 

«XS ULO 
Conditions, if any, which (b)__ : % 253) 3 
geve rise to immadieta cause J 


DUE TO 


15. WAS eee EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyasgivewerordetesotsarvice) 


{a}, steting the underlying 
ceuse Th. ie 


(ch. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tel 


= | 19. WAS AUTOPSY 
8 PERFORMED? 

S yes [] no [J 
# |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of item 18.) —a 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

& | Uf EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stet) 

5 Hour a.m. While __Not While factory, streat, office bldg., atc.) | 

3 ee ’ at work [_] et work | 


2. | certify that \/(this hospital) a fended ss my 2 from. 


saw the Aeceased alive on.. tb. fo and that death aceite’ Wi a eR the causes a on ie date stated above. 


b. DATE 
re hr 7 AA te AQ 0. no. | hi DIRECTOR ODO al a a “ 
Tito yi Tyee A ae ha) af) 75 GS hele 


23a. BURIAL, CREMATION, 7 23e. NAME OF CEMETERY OR Cl EMATORY 23d. TOCATION a 


23b. DATE THEREOF 
REMOVAL (Specify) 
Holy Rosary 


Bur /61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M.F.SADOWSKI & SONS,1808 EASTERN AVE 


25a. epee EgISBAe 
DATE 


25b. REGISTRAR’S SIGNATURE 
Onbag 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


| 6 ae ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ) 1 . 
by Wie \, fied CERTIFICATE OF DEATH 6 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inltution: Residence before odmission) 
% SOY) « MARYLAND J. CACORE LE 
pI TEL op es Tee “i 


See 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b & ory OR TOWN (if eee corporote limits, write RURAL ore give nearest town) 


RURAL ond ase neatgst town) 


ougs after death. Page 4 


o 
aK f 
2 arrison Kez Yeh x 
RN d. NAME OF HOSPITAI aaa in haspitgl, ging street aie d. STREET ADDRESS e. IS RESIDENCE 
Es ~ ( OR INSTITUTION een Cony escence Ho YH; oy x, . / ON A FARM? 
@: UC NApeisen Lbrdiana AY ( MexnieTh Ad ves] NOD 
2 — 
6 3. NAME OF Fi i 4, DAT 
Pe. NAME OF x fist <<. lost DATE ‘ Manth Day Yeor : 
3 (Type or print) f of ideas ase DEATH a > ; WSS 
3s Fe bRe af « = f 
é 5. SEX %. COLOR ‘OR RACE |7. marrieD [] NEVER MARRIED [J | 8 an ae OF BIRTH 9. AGE-(In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; aed lost birthdoy) [Months] Days | Haurs| Min. 
haitee. bile wipowed —] ORCED [} ide SELL. t awe 
10a. USUAL OCCUPATION (Give kind of work dane] tb, KIND OF BUSINESS OR INDUSTRY | (1. BIRTHPLA (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af worjing life, even if retired) 


Illinois U. 868, 


Ti 
13. FATHER'S NAME 


Ol Seerecha Me epee 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT y 
Mrs.Margaret R.Larichiuta,1124 Charmuth Road 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] LEAL CET CEY 


¥% a5 
mys oomisusswees, Cobce, Uae, Qeeertecth wee 


23! 2 aie 1, Orchcv Oh, delecrore ¢ Defra) Beef | pee 


(Yas, no, oF unknown) IF yes, give wor or date of serie) 


Then please remove carbon papers. 


=a 
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s 

a) 

t 

5 

2 

© 
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z 
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: 

3 
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2 

° 

= 

vu 
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3 gove rise to immediote 
5 cause (a), stating the ynder- 
5 
¢ 
x} 
e 
J 
3 
2 
5 
3B 
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3 
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7D, 
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© 
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ransit permit. 


oUE bs Le 
iyingeeavawilet Lap tarcyaplrrenrt 
Part Il. OTHER SIGNIFICANT canes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
ves[] no) 


20a. ACCIDENT WAS ena Oo 
OR CONTRIBUTING [1 CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 1B.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 
Hour. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work [J H 


MEDICAL CERTIFICATION 


21. | certify that (I) (this bei) peices the deceased fram... 214.4 BENZ. 19, .ta_-£ hel Ld, WES that (1) (we) last 
saw the deceased alive on... 7 —t™__f Ww. ae and that death occurred at_6."M, fram the causes and on the date stated above. 


Zo. SIGNATURE 22b.DATE 
» &Q Cake ATTENDING MED. STAFF SIGNED 
Ar Gece o> M0. | PHYS. O_omector OO PHYs. O 
22c. PHYSICIAN'S, 22d. ADDRESS 


pee or) Deck po. J. GHE VW, 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h: 


by the haspital ar attending physicion. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in 


ww: 


page 3 shauld be detoched for use as the buri 


: Ata 
Fa 3B 3 \ 230. RST Ac 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 
J \ MOV: 
a es +\ CREMAT TION -61 Green Mount Baltimore 
- - \\ 24. Goel DIRECTOR'S SIGNATURE fou 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
yeas \ fA ook-Towson,inc., 1050 ork Road, Towson, |, ABB i 461 Cittat £ Minne. 
ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1655 CERTIFICATE OF DEATH 01635 


7 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ‘ 
fe See stic  _ ; | Nova Scotia " S. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Tupper a UC ena ds = se bare” 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SEGURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


es -S 
5, 22 = c 
5 53 |. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whore deceosed lived, It Inaiilullon: Residence before edmission) 
o 2s e “He 1t: . STATE b. COUNTY 
zg ge itimore : _____ MARYLAND Maryland ____Bal+imore—_—_____ 
=, Suis b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, ‘end give neerest town) 
~ eS write RURAL end give neeres! town) , 
Stew _Rela: Bale fs Relay Beet A. a 
= 3 $e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) od. STREET eos JS RESIDENCE 
Qs: ee ' , ON A FARM? 
BREN Rewedlinee’ < _ [1530 S.Rolling Road ves] NOL] 

gs 3. NAME OF Z First Middle Lest 4. DATE Month hy ara 

aq DECEASED OF 

eo (Type or print) Tena Rice DEATH Feb 5. 19%1 

§ = Sse ~|6, COLOR OR RACE|7, MARRIED Cy never MARRIED [-] ‘8. DATE OF BIRTH am 19. A 3E (in veers [JF U IF UNDER 1 YEAR| IF UNDER 24 HRS, 

lest birthdey) |"Months| Deys | Hours Min 

2 

8 emale ite wiowmoXHx owvorctol] Sept 17 1868 92 ys. 

3 

ry 

& 

2 

2 

8 

8 

o 

5 

= 

cs 


R.D. Wheeler 1530 S.Rolling Road-27- 


~ | INTERVAL ‘SETWEEN 


that the death certificate be executed 


é 18, CAUSE OF DEATH |Enter only one ceuse per line forge), (b), end (c).] 

a 
$s PART |. DEATH WAS CAUSED BY, los. ) ONSET a EATH 
“3 IMMEDIATE CAUSE (2) . 2X yan 8 \ 7 sh 


Conditions, if eny, which ot 
geve rise to immediete ceuse 
(2), steting the underlying 
couse lest. 


ST Lb m0 Gale lahe, von bee a 


DUETO 


has been signed by the attending physician and completel: 


r attending physici 
hould be detached for use as the burial-transit permit. 


(c), ia 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke 


Csueak asker Sclicowa &. Corel cal Send Rann 
20e. ACCIDENT WAS WNDERLYING (] 20b. ie HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port li}ot item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


_| ves [} No 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 


2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ss‘ Stte) 


factory, street, office bldg., etc.) 


f Health prior to burial, cremation, or removal, and in any event, withi 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requi 
IRECTOR: After this certificate 


may be retained by the hospital ot 


3 ee Re ca etm t 
3 . | certify that (I) (this hospi ae a deceased from... 2 19, e , that (1) @%) last 
2 saw the deceased alive on. Ou... .» and that death rar at ant! , from the causes fie on si date stated above,’* 
bo ee hs. 0d. R < 25 ns f ATTENDING STAFF 2b. OONED 
sage mo. | PHYS. =] DIRECTOR C1 avs. (1 
oe Ze, PHYSICIAN'S 22d. ADDRES, 
¥: “ oe tren PRE ER Nl. PE WER Lore aera Ope ; 
re = ge mere aig EN 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 
otou8 Burial Feb 9,1961 Loudon Park Cemete: Baltimore 
eae 4) 24 AUNERAL DIRECTOR'S SIGNATURE Ree ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 * Yize Dtrv. ° 301 Frederick Road 28 PATE 40°64 Clathun £ fies 


ds ,. MARYLAND STATE DEPARTMENT OF HEALTH . : a 
DIVISION OF side cre: EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Dw CERTIFICATE OF DEATH 0) we 
& = ae 
£ $3 1. PLACE OF DEATH ‘ | 2. USUAL RESIDENCE (Whore deceesed lived, If insfitution: Residence before edmiglion) 
Paes. | @. COUNTY |e. STATE b. COUNTY 
5 Bn BALTIMORE ____ MARYLAND |) MARY LAND v 
2 end ie 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! lown) 
~ Bas ‘write RURAL end give neerest town) > Ve wt: 
o Goals FORT HOWARD ho DAYS erpeee 8 See 
SO 38a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS is RESIDENCE 
3 Cac. 7) 
j= On iv 
@ 3 ETERANS ADMINISTRATION HOSPITAL = 1811 LINDEN AVENUE a al ES LEI INGF 
3 £s- 3. NAME OF First Middle lest | 4. DATE Month Doy Yeor 
§ 230 DECEASED 
g Eos tite T % Ray | *™ FEBRUARY _ ant f 
2 Bises 5, SEX ~ [6 COLOR OR RACE|7, MARRIED XC] NEVER MARRIED [-] | B- DATE OF BIRTH %. AGE (In yous Las URL A! es 
= jonths| Deys | Hours 
= Cae WIDOWED [] DIVORCED MARCH 23 1923 37 | 
a ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 Q ‘7 done during most of working life, even if retired) 
& S82 LABORER ___| CONSTRUCTION _| CLAYTON, NORTH CAROLINA, U.Sek. 
Pe io a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= age 
6 £3 
$ 3a 2 : IDA THOMASON. paca a 
ps 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
“3 = a ze (Yes, no, or unkown} Cee cit Saat ies. | 
= 
ws 2 2 |— VES | Whe . _238=2)-7032 | CLIN REC VAH B FT = 
£e225 18. CAUSE OF DEATH [Enter only per 23 seh 5/03 (i) am ae a pecariean BETWEEN 
seaee PART I. DEATH WAS CAUSED BY: be alee tl 
Seas IMMEDIATE CAUSE (e)__LOBAR PNEUMONIA, seth a Mies UPPER LOBES. |5 DAYS ___ 
£5538 Lp YOO 
kz cf g Conditol z it AB. hich (») NEPHROSCLEROSIS. eS _ ______|_UNKNOWN____ 
T3358 seve rise to immediete couse 
2 33 35 (e], stoting the underlying (DUE TO 
ogo 8 couse last 
Vee ee pea ee a = We ic fe ae _M = 
= ee) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el/ 19. WAS AUTOPSY 
£832 3 
Bees $|___UREMIA - Duration 1 Week - dueto (b) aes oT. 
Be Re << CLE 20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Elernefure of injury in Pari f or Pert Il of item 1B.) 
4 = Ci JUTTING CAU: A 
Bests G | EITHER, NOTIFY MEDICAL EXAMINER) 
Ene = = = s : 
gases 3 | 20e. TIME OF INJURY “Month. Day, Yeor 20d. TNIURY OCCURRED J 20e. PLACE OF INIURY (Heme, form, 20F. (City or town) (County) (Siete) 
oe = While __ Not While tory, street, office bldg., otc. 
gi73 6 Ph ¥ lot work [] of work [7] | 
Boose , 19..6Lthat AK (we) last 
Par oS 2 ‘at. oes a the causes oa on the date stated above. 
Pa ybta STAFF 728. SOND 
a ATTENDING 
Oana es Mop, | PHYS. oO bikecTOR Oem OO. __ 2n9-61 
oe: $s 22d. ADDRESS 
(fon Se | MAS. CRAHAN, M.D, E _|VAH BALTIMORE 18 MD-FT HOWARD DIVISION... 
Pe: Pos ae; BURIAL, CREMATION, |238, DATE THEREOE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
| page i speci 
osoe8 iRIAL 12 Feb 61 |PINEY GROVE CHURCH CEMETERY CLAYTON NORTH CAROLINA 
= - REC b. REGISTRAR TURE 
va ie 18 24 FUNERAL DIRECTOR'S SIGNATURE 1632, nS, Les 25e. REC'D Persie 25b, REGISTRARS SGHATU 
15M 9/60 ‘i Rineey Drei 2 ve eB 146 
Hd}land Funeral Home Del-timore—1.7—-Md i: 


meet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eee CERTIFICATE OF DEATH 01694 


e funerol director, 


2 


& 


Poges | ond 2 should be filed with 


1, PLACE OF DEATH a bgt ah as (Where deceased lived. If institution: Residence before odmission) 
e. COUNTY Banke b. COUNTY - 
Ba more Maryland 
b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town} ~~ < Map 
Owings.) 4, mos. Baltimore vor-* 
‘d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosewood State Training School 2007 Barclay Street yes 1) No 
3. NAME OF Fi \idd | 4,0, 
Bees ob irst Middle ; tost DATE Month Day Yeor 
ea TaD Margaret Reilly DEATH 2 Ly 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ps lost birthdey) [Months] Days | Hours] Min. 
Female White wioowen (1 Divorced 6/12 oft 13 V7 yes | 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


BS 


Then pleose remove corbon papers. 
, and in ony event, within 72 hours after death. 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death. Poge 4 
: After this certificote hos been signed by the ottending physicion ond completely fille 


by the hospitol or ottending physician. 


rd 
ECTOR: 


% 


moy be re! 
TO FUNERAI 


poge 3 should be detoched far use os the buriol-tronsit permi 
the Stote Board of Health prior to buriol, crematian, or removal, 


TO HOSP! 


~< 
as 
zp 


none_ none 3 Baltimore, Maryland U.S.A. 
13. FATHER'S NAME \V4. MOTHER'S MAIDEN NAME 
liam S, Rei (deceased) | Anna E, Connell (deceased) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 
(Yes, no, oF unknown) {Ul yes, give wor or dates of service) 
no = none Rosewood Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse "" Vy for (0, (b} ond ()-] 
PART I, DEATH WAS CAUSED BY: Aas 
é IMMEDIATE CAUSE (0) Ay ty > a woe) 
/ oy DUE TO 
Conditions, if ony, which .. $s ve VW PAA Cum 


gove rise to immediote 
couse (0). soting the under. ( DUE 10 


MEDICAL CERTIFICATION, 


Parr Il, OTHER SIGNIFICANT ones CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wi RNS" 
NOE] 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not Bile. foctory, street, office bldg., etc.) | 
p.m. 19 lot work [) of work 1 
2\. 1 certify that (1) (this hospital) attended re deceased from__....LO/14__. 19.60, sta ef: es ° 19.61, that (I) (we) lost 
sow the deceased alive 4 2 9... and that deoth occurred at $f, Bm the causes ond on the date stoted above. 


Zo. SIGNATURF\, k hed 2b. DATE 
a! 5 1 ATTENDING ‘MED. STAFF IGN 
M.D. | PHYS. Director 1) PHYS. 2-)s'2 o/ 


2c. gpa RS 


Pits Ly. Riecker "BOT Moin din Pol Qex Bd ¥ 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Citytown, or county) (Stote) 
Borernt”” 


2-17-61 St. Peters Cemetery Baltimore 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


William Cook,Inc.,]217 St.Paul Street DATEFEB 1 7'61 Onthus £ 46. 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF THe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 041696 


1, PLACE OF DEATH 


2. “USUAL RESIDENCE (Where deceesed lived, If institution: R Residence “before edmission) 
2. STA b. COUNTY 


MARYLAND 


“Naryland 


c. CITY OR TOWN (lf outside corpor 


@. COUNTY 
Baltimore Baltimore 


imits, write RURAL end give neerest town) 


b, CITY OR TOWN (if outside corporete limits, 


"|, LENGTH OF STAY IN Ib 


in 24 hours after 
din by the funeral 


(Yes, no, or unkown} | (Ilyesgivewerordetesof service] 


= 
3 
° 
a 
N 
Oo 
Bb write RURAL ww give ma t town) C 
-3} atons atonsville 
es a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘ ‘d. STREET ADDRESS “|e. IS RESIDENCE 
@ ag | f ON A FARM? 
a 105 Iscust Drive if 105 Locust Drive ves] no[] 
i cz First Middle Lest 4. DATE Month Dey Yeer 
& oF 
eee een Rena Richwein | PEAT February 15) 1961 
S5s 5. SEK 6, COLOR OR RACE|7, MARRIED [IJNever MARRueD [_] | 8- DATE OF BIRTH ‘iz % AGE rn us es Na ue 
“7 lonths eys lours: in. 
Paes Female White wirowsI —oivorceo [7] | August 10, 1875 aon sis ih | 
= = 8 We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
voo0 done during most of working life, even if retired) | | 
Bez | Germany | U.S. 
oof 13. FATHE! > 14. MOTHER'S MAIDEN NAME % 
ao7 
g32 Ernest Bettenhausen —— Schaeffer 
Bef 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
a2 
c= 


| Mrs Katherine Gibson 105 Iecust Drive-28- Md. 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c)./ INTERVAL BETWEEN 


ONSET AND DEATH 


After this certificate has been signed by th 


“ PART I. DEATH WAS CAUSED BY’ . a 
IMMEDIATE CAUSE fe) Coronary Occlusion, Acute 2 days 
a _ DUE TO 
Conditions, ieaeiyi- wien w Arteriosclerotic Cardio-Vascular Disease unknown 
geve rise to immediate couse | 


The law requires that the death certificate be executed 


(e), steting the underlying 
couse lest. 


ior to burial, cremation, or removal, 


& 
gen 
cI = 
aoe 
gee 
Eee 
238 
555 
o a 

° =. 
fai 8 cS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH BUT NOT RELATED TO THE TERMINAL DISt DISEASE CONDITION GIVEN IN LIN PART le )| 19. WAS AUTOPSY 
Ha8 3 g PERFORMED? 
Betas ny [8 - + : foaalaho Tas 
Besse = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

Becst 5 ] OR CONTRIBUTING [_] CAUSE OF DEATH 
ate rs © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Us = = i = ——" SSS 
oFrse3 § | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
2s et 5 Hour @.m. | While __Not While fectory, street, office bldg., etc.) | 
Be ~ oo 2 nae 9 let work [_] et work | 

Gee 
Heo 3 3 |. | certify thet (I) (ecegueet attended the deceased from. PQQ lB 19.0) to...PelaeL5.......... 19-Q4, that (I) (48) last 
gg os 2 saw the deceased alive on...L) a Plstae .19.611.., and that death occured aff. 1/5, Afedmn, the causes and on the date stated above. 
are ls Ze. SIGNATURE in aT > Zane 
ogRee q ATTENDING STAFF 5 Jaz pGND 
ee CLEVE | mo. | PAYS. KT DIRECTOR 07 pays. ‘ bs 2/16/ ©. 
oO: Re | 2c, PHYSI 2 22a, ADDRESS | Jigllow Hill Ave., 
cs NA\ r 
o uaver 
Boe a , we Baltimore 29.,_.Mds = _ 
28 B33 23e, BURIAL, CREMATION, | 23. DATE THEREOF Jae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stele) 
os REMOVAL (Specify) 
ofoss Horta 2-18- 196 Loudon Park Cemetery _—||_—=éBaltimore La 
re a) 24 RUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY eeu or ngeisutanis Bicheno 
15M 9/60) ae > sity 301 Frederick Rd 28- |oar ‘pee® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH wr 


a_i 


eee 
% 3 3 1. PLACE OF DEATH 2. i pe deceased lived. If institution: Residence Se odmiss 
bie] A a. b. COUNTY 
< 32 Battinore County MARYLAND Cecs — 7 
. 3 . ry b. sf OR TOWN (If autside eects limits, write | c. LENGTH OF STAY IN Ib c. CITY OR ot lg al. carporate limits, ‘= RURAL and give nearet 
8 é = eee es ae eal fe 7 ? ) LF 
3 $2 Mt. son, Harylan 4 me 2d. err Taw € / 1%. 
£122 a ere [lomatinthoan tcl fg seistreaueteirect) d. STREET ADDRESS © ISRESIDENCE 
ce 5 
@: AO” Wilson State Hospital 74 a Ww ood Td. ves) NO 
2 5 ets. NAME OF First Middle Lost 4. DATE Month Dey Year 
= DECEASED | / ie OF 
$ (Type ar print) rere h fe S| DEATH 2 22'S 19 cs 
e ALS. SEX 6. COLOR OR RACE |7. MARRIED RM] NEVER MARRIED [] | 8 ah Ls 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Le ke ¥) {Manths] Days | Hours] Min. 
i Vs wipoweo [] Divorced [] G ie 
- USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF 8USINESS OR INDUSTRY 2 ae (State ar foreign eres 12. CITIZEN OF WHAT COUNTRY? 


dying most of working life, re if iat, 


ory Werke DYress 


ihnia “Uis.A 


4, es 'S MAIDERT NAME 


13. FATHER'S NAME 
ee Cy d (Ems 7g’ | Qssrie Had ford 
IAL SECURITY NO. | 17. INFORMANT 


15. WAS DECEASEDEVER IRTU. $. = FORCES? |16. 56 Address 


Kea oo oon] ) {I yes give mere dete serve 
aed sees [22 8-03 -73/ ospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b), and {c). J Mca BETWEEN 


rn oonuuscwsn, Far Advareed -o/manary In beruvasi Corrs 


6) O Ay DUE TO 
Canditions, if any, whith) yy 


Then please remave carban papers. 
in, ar remaval, and in any event, within 72 haurs ofter death. 


= 
2 
2 
= 
= 
4 
ao 
E 
5 
8 
2 
3 
5 
c 
a 
a 
ss 
£ 
a 
o 
£ 
ad 
b 
2 
o 
e 
= 
x 
a) 
v 
3 
2 
a 
F 
2 
8 
2 
2 
ry 
2 
5 
$ 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


E gave rise ta immediate 
a cause (0), stating the under. ( PUETO 

$23 lying couse last. ) 

Bod id Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ae OCC 

re 9 V—r“—7“-roxMme» 

= oe O 3 ys] Nopy 

ree | = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part Il of item 18.) 

Soyo & | OR CONTRIBUTING L] CAUSE OF DEATH 

ses © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 = z 

5 - . j 

658 G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, 120. {City ar tawn) (County) {Stote) 

5% a Hour a.m. While Nat while foctary, street, affice bidg.. etc.) 

se?f = p.m. 19 Jat wark [1] ot work H 

eee 7 4 A 

3 é Ba 21. | certify that (I) (this haspital) attended the deceased fram. pe sd 1222 ota = s, 19. Sf/ra (I) (we) last 

2 : ran, 

eg sz saw the deceased alive on. Af 25 __ 19_ &f, and that death accurred HERS: ca Lehi an the date stated abave. 

=o 32 22a. SIGNATURE 220.DATE 

ve ATTENDING MED. STAFF 
S 5 25 M.D. DIRECTOR PHYS. A/a LOL 
o: z 5 ‘22. Ss ae SOE 
. 3 i c 
reggae » Néweomer , M, D., Superintendent Mt. Wilson State Hospital, Mt. Wilson, Md. 
x 2 et ue a ee ee ee 
BSyeors io. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cily, tawn, ar county) (State) 
2 ppb? REMOVAL (Specify) 4 aes 
Ofo f= 2 3=1-61 Floyd Co, Roanoke, Virginia 
er Fu) IFECTORS SIGNARURE ADDRESS ie REC'D 8Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
b 

VR AIS (4) th, jue chant 
5m 9759 ' . - Ee UAE Les [he if _|oaTaAR 3°61 Lath Fe casa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATE CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae iy eis Fe 5 


1494 CERTIFICATE OF DEATH 
1. PLACE OF DEATH * tems tte 


2 
3 

= a. COUNTY + 

ee Baltimore asivieny 
aE ay, 


b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b 
writa RURAL and giva nearas! town) 


\ 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


5 Ri jaceasad lived, If Instilution: Residence belore edmission). 
# STATE jh d b. COUNTY Baltimore 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


Parkville 


d, STREET ADDRESS 


3073 Linwood Avenue 


in 24 hours after 


“|e. IS RESIDENCE 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
ON A FARM? 


it 


13. FATHER’S NAME i = i "a heme rects. 


= : 
4 q “ . 
¢ 3 3073 Linwoood Avenue ves [[] NO bche 
a “SNEME OF | First Middle Last Preagg Month 
oe pl a 
ae ya creint Mrs. Anna (Leanon - Komé. al” Beara Februar. ah 
SEs 5. SEX 6. COLOR OR RACE|7, marRiED [Never MARRIED Oo YATE OF BIRTH 9. AGE (In years |IF UNI IF UNDER 
yas a " 11, 1880. 4, birthdey} (Months) Days | Hours | Min. 
88s oh 22 le whk ite WIDOWED fy DIVORCED ian yrs. 
= cl Vee =e 
geo USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | U1, BIRTHPLACE (County & Siele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$65 Nope dist st OF working Ty , even if retired) 
3 ra OUSEWL SE | Baltimore, Ma UeSe 
8 
a 
a 
= 


com 


Conrad yy Wn hlaxgaretha Peppersack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. heed Address 
(Yas, no, or unkown) | [Ifyesgivewerordetasofservice) 5 
Ms. Anne ¢. Richards Aame 
IMMEDIATE CAUSE [e) 


line for (a), (b), and (e) , INTERVAL 8ETWEEN 
ae Yb au athe (if 4 Van od! Visio Byer vid 


Conditions, if any, which (b)_ | 
i 


“18. CAUSE OF DEATH [Enter only one cous 
PART I. DEATH WAS CAUSED BY. ii 


geve rise to immediete ceuse 
DUE TO 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


(a), stating the underlying 
couse last, (e) 


q a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19, WAS AUTORSY 
0 ie) —=—s--_ ‘0! 
) le 

2 / 1s = 3 cy, aa “ih yes aig 
c = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert 
5 & JOR CONTRIBUTING [] CAUSE OF DEATH | 
Bs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = a _= > oe — ——- .-— 
9 & | 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) {state} 
g a Hour a.m. While __Not While factory, street, office bldg., ele.) | 
8 2 19 at work [] at work [_] 
ie 
3 
& 
*~ 
ms 
ce) 


tended the deceased from......2. HEV ites 9b Pa ET petb 19.Gé, that (I) (weFtast 
ake kl. . and that death occured af f.M, from thes ¢auses and on the date stated above, 
ING, STAFF pe SIGNED 

— M.D. Ss a: binecror 0 oPays. Be hb by 
o ? | 22d. ADDR ~ Sle — 
8 Goodman _| 6604. Hangord Road _ es 


23, BURIAL, CREMATION, 23d. LOCATION (City, town or county) = (Stata) 


7ab. DATE THEREOF |'23e, NAME OF CEMETERY OR CREMATORY 
\ Bey 4{Spedty) 
LTA. 


2-S-61 | Baltimore (emet Baltimone, lar d 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mise “i [Leonard 9, Ruck 5305 Hanford Road #14 \on FEBS (01) Cuba d ue 


TO HOSP 
death. 


< 
s 
> 
a 
= 


DIVISION OF ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BY CERTIFICATE OF DEATH a, 


*~ 


2 & 1. NAME OF DECEASED 2. DATE OF DEATH 
s 8 (Type or Print) : 
196] ¥ 
5 eat rar Fe Ee 
3 29S + USUAL RESIDENCE (Where deceased lived. If institution: residence before odmiision) 
= 3338 A, STATE 2, COUNTY 
a2 5 FULLNAME OF (iE NGT FTAL OR RaTTUTION ven MARYLAND 
iG 3 < > ER TTALOR Ser ALO ¢. CITY OR TOWN (F outside city limits, write RURAL and ane township) 
‘@cs. BALTIMORE sVGil-—< + 
@: 2 - Ridgeway Manor Nursing Houe D. STREET ADDRESS {If eural, give locotion) 
S89 , < een IAA Light St, 
. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (I if _ " 
wipe ED, DIVORCED (Specity) lost lak Arca ! ae [nus ‘ ik 
idowe Sept, 7, 1881 | 79 i i 


10.4 USUAL OCCUPATION (Give kind of| 10s. KIND OF BUSINESS OR INDUSTRY 
Ho"4, done during most of working lite, even 
if retire 


11. BIRTHPLACE (Stole or foreign country) 
Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 
Kate R. V. Blundell 
17. INFORMANT ADDRESS 
Mrs. Rose Lee Price, Springfield, Del. Co.Pa. 
18. CAUSE OF DEATH 


t q 
bs Sa re) , 4 
DISEASE OR CONDITION DIRECTLY ry ‘ x en ‘f Vfcwakuls. a 


WHAT COUNTRY? 
Tes. a. 


Retire& 


13. FATHER’S NAME 


| Franeis Edward Rose, Sr. 


15. Was Deceased Ever in U. S. Armed Forces? 
(Yes, no ar unknown}) — (IF yes, give wor or dates of service) 


16, SOCIAL 


27a R260 


Then please remove carbon papers. Pages 1 and 2 


ith the State Pers. Health prior to burial, cremation, or removal, and in any event, V4 


INTERVAL BETWEEN, 
ONSET AND DEATH 


LEADING TO DEATH 
his does not meon the mode of dying, eg, BUETO. 


eart foiture, asthenio, elc. It meons the diseose. 


injury of camplication which caused death} Sf. , 
ANTECEDENT CAUSES 2 ULL O each by. 


DISEASES OR CONDITIONS, tf any, GtvING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


R: After this certificate has been signed by the attending physician and comp’ 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


¢ 
oS 
a 
= 
ce 
£ 
ei 
3 
5 
a 
2 
tf Zj UNDERLYING CONDITION ust. 
g Q 
Se < T 
Q] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 | TO THE DEATH out Not keLATEO TO THE 
—§ & OLSEASE OR CONDITION CAUSING IT. 
= uw 
3 If OPERATION W, T9A. 
3 tai TION WAS RELATED TO ‘9a. DATE OF OPERATION (ize SQMDITION FoR wiicH OPERATION” 
og ong OR PAREN i 
52 22 | certify thof (\) {this-hespital) ottended the deceased from______-- ett: 8f Oe 
me Pane, Stl pl At oe 19.64 _., thot (ty we) lost sow the Géceosed olive an_______ Ce: Ae Te, | 
Ae ond thot in (my)/(amr) opinion death occurred at _. _m., from the couses and on the date stated above. 
o t 
ze 23a. SIGNATURE z 238, ADDRESS 23c. DATE SIGNED 
EE y tn Conk 2 Mirai M.D, ho 3S L/22 fbf 
bad oR { ATTENDING PHYS, [J MED DIRECTOR STAFF PHYS. / bs 
QePus * Saar unial, cREMATION, [200 DATE 24c, NAME OF CEMETERY On CREMATORY 240. LOCATION (City, town, oF cadnty) (State) 
ne Eig | REMOVAL (spect . 
oun” Burial 2-21-61 | New Cathedral Cemetery Baltimore, Maryland 
VR AIS (4) 
15M 9/60 


25a. DATE REC'D BY HEALTH DEPT. 258, NAME OF REGISTRAR 25¢. FUNERAL DIRECTOR ADDRESS 


FEB 2 4 ‘61 than B, Mast FLYNN & FLEMING, INC. 1422 Light St. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01640 


Ee 


B. DATE tt BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
) 


5. SEX 6. COLQBOR RACE |7. MARRIED [] NEVER MARRIED Se” 
<i oy) | Manths] Days | Hours] Min. 
wipowep [] Divorced [] - 6-/7o ve 
Oo. UAL OGGUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (State or fareign caunts 12. CITIZEN OF WHAT COUNTRY? 
during g64 afpwarking life, even if retired) hs Ss lt 
a 


13. FATHER ME 


¥ ~ 
& 3 5 1: PLAGE OF DEAT 2, USUAL RESIDENCE (Where decected lived. If intuton: Residence before admission) 
2) Ey MARYLAND b. COUNTY wo 
So %6 r b. CITEOR TOWN (IF outide corporote limits, write I LENGTH OF STAY IN 1b AY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
$65 andegive neorest 
oe §2 3 ¥ j ay 
. +3 ef 
22 2 mt d, NAME OF HOSPITAL (If nat in haspitgl, give street he d. STREET ADDRESS @. IS RESIDENCE 
‘ae INSTITYHION (/ < Gee. ON A FARM? 
a 74 i oO yes (J Ni 
FS 
z 
2 = ° . Middl lost 4. DATE Manth Doy Yeor 
BT ‘3 
24 type oP rin) Ted © SEMAN DEATH 2+ /o- whf 
= 
Se 
cy 
a 
E 
6 
8 
z 
5 
Ps 


in 72 haurs ofter death. 


ate, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY “13 INFORMANT 


Agéress 
‘ex, no, oF unknown} | (Ut yes, give war oF dates oF service) J, he £, / 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), ond (c)-] 3 INTERVAL BETWEEN. 


) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. r A ; 
= MMEDIATE CAUSE (0), peg OLE ees re tFinr ta 
/ “i 3 3 DUE TO 


f 
Canditians. if any, which (b) ees. 
gave rise tao immediate 
ii DUE TO 


cause (a), stating the under- 


Then pleose remove corbon papers. 


1, or removol, ond in any event, wi 


ronsit permit, 


The low requires thot the deoth certificote be executed within 24 h 


€ lying cause last. eC) = 3 
ig) a |3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
ra fe) 
"2 f z Yes] Not] 
Seth = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
zs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zo & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ey T20F. (City ar town) (County) (State) 
5 a HEtCwoRT factary, street, affice bldg., etc.) 
x2 = W t 
as = p.m. 
oz 
on Hnrties..%.. WK, to LP 2..£.2__, 19-62, that (I) fe) last 
ae 
Ze sow the deceased alive on____7-**_ L2.1%1, and that death occurred ott. M, from the causes and on the date stated above. 
ge 
<5 
3 


20 pies ie LA8. WA DAT 
: ATTENDING MED. STAFF si 
We. JOU Re M.D. BiRcror OO Prys. ue 


the Stote Board of Health priar ta buriol, crem: 
—., 


page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys: 


eo 22c. PHYSICIAN'S, me on Te 
NAME (Type) ic Ae 
if MUNN MAW HE 2G 
aS RIAL, CREMATION, | 23b, DATE THE ME OF CEMETERY OR CREMATORY 23d. LOCATI wn, oF cpunky) (§tate 
Qs ZBEMOVAL (Spegity) (2 — 1 (pt or 
E 
2 a ERAL DIRECTO py) eps 177 250. ec pages j 25, REGISTRAR'S SIGNATURE 
VR AI Larus ACO 7 TAS 
en 989) Z DATE ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0164; 


2. bey a 2 re deceased lived. If institutian: Residence befare admission) 
OMtmb-22— m0 Che 2 eee Ya 


ape. TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c OR TOWN [If outside Leav-Lie limits, write ~ ‘ond give nearest pel 
give nearest 
street address) d. roK Caan the— e. es RA Ne 
Cah 7705 eae v5 NOB 
i Nes oie Midd), Lost 4 pare Manth Yeor 
OFes or prin DEATH we os BZ ry - whi 
S. SEX, Loar COLQR OR,RACE | 7. ere NEVER MARRIED J 8. DATE OF BIRTH 9 AGF (In yeors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
oon Months] Days | Hours | Min. 
wivowep [] Divorced [] (27 199 
100. USUAL OCCUPAJON ree kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Ly thine, ar foreign country] 
luring most af wAgking life, evegliiretired) 


13. ae 'S NAME V4, “9p bee NAME 4 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,4NFORMANT Address 
(¥en, no, oF unknown) (It yas gig war oF dotegseiervice) o 
én. |wav mM M Bhar —- Aame 


}. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ().] jus ee aa 


1, PLACE OF DEATH 
o. COUNTY 


ter death. Page 


d. NAME OF HOSPITAL (If 
RR INSTIT! IN 


bes 


& 
led in by ine Funeral 


oa 
3 
@ 
a 
Pi 
3 
3 
= 
“ 
a] 
e 
6 
3 
a 
8 
a 


ers. 


12. CITIZEN OF WHATCOUNTRY? 


haur\ after death. 


ion ond completely 


4 


Then please remave c 


gned by the attending physi 


in, ar remaval, ond in any event, wit! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havg 


PHYSICIAN'S 22d. ADDRESS 


Ld 


PART I. DEATH WAS CAUSED BY: haw qttite 
IMMEDIATE CAUSE (0) CTY INA, rea oc 
I 3) ™ DUE TO 
Pa Conditions, iPany, which (o. ee Cy, otet as See GSA 
3 Gove rise to immediote oa 
é& couse (o), stating the under. (©! LAM I , 
g 25 lying couse lost. (ee Mgt ct Lek. 
Pez SSS ee 
23 6 a Past Il OTHER SIGNIFICANT eR Ae 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa}/19. WAS AUTOPSY 
2 2 
a8) S yes] Not] 
= ey] 
Baa & | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
BAERS & | OR CONTRIBUTING [I CAUSE OF DEATH 
Bs2. G (FF EITHER, NOTIFY MEDICAL EXAMINER) 
2S o a 
oyss & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm. | 20f. (City or town) (County) (Stote) 
5593, S eile NaOH foctory, street, office bldg., etc.) | 
ane oe = se ‘ot work 
ZF 55 
SSS Lis dgcepsed fram... 7204 ________. 199 _f to LAO £2 __.19.6.7 that (I) (we) last 
2&& oO a 
2 
eg 3 A Ls and that death accurred WY, _M, rn the causes and on the date stated abave. 
55 2) ae 2b. DATE 
Shei: — ATTENDING MED. STAFF SIGNEO 
i j ‘ M.D. | PHYS ( _oirector PHys. OD 
Bz Uy, 
35° NAME (Type) ie: 
ere gs 2933. Chrts S- hdd 
ELSES o mi 
fz 2 
8 3 Ss <3 2 2b, DATE THEREOF AME {OF ae OB4EREMATO! 23d. LOCA’ (City, town, of county) (Stotg) 
252 BS Pees eS 
c= 
oer X ABGRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 IL: aoa. * . , 
ISM 99) ovate FEB 23 '61 (aintie as eee 


ond 


, CERTIFICATE OF DEATH nes. vw, nel L642 


K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


se Pa38-4 
3 = [). PLACE OF DEATH SCS ents as beat RESIDENCE (Where deceosed lived. If institution: Resides before admission) A 
fu i co b. COUNTY fe _ 
32 Baltimore eee “Maryland Be 
-) o M b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ondsGive néorest town) , 
ss RURAL ond give neorest town) Baltim 18 j ; 
23 Towson 2 ore é 
oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
rd r ‘OR INSTITUTION ON_A FARM? 
@ V Ye Towson Conval. Home Marylander Apts ys] no] 
43 
o 3. NAME OF First Middle: at, 4. DATE Month Day Yeor 
- DECEASED OF 
; agg ANNE MAUBE sANSBURY [Sy Fepruary 24 61 
3 Js. Sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9 | 8. DATE OF BIRTH ah 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= gees Hour | Min. 
3 Female White |woowe oworceoQ] |February #2,%876 
af in Rete, OCCUPATION (Give kind ait tee al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs cay aya Regs ife, even i 
os ered ‘Wirge Nursing Baltimore,Mda U.S.A. 
a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o> : 
ES Theodore Sansbury Carrie Flack 
8 3 1S. WAS DECEASEDEVER IN U. S. ARMED bdoa 16, SOCIAL SECURITY NO, | 17, INFORMANT Address 
ce [Ye1, no, or unknown) {if yes, give wer or dates of ke 
as no none Miss Carolyn Hogendorp,4East 32nd Street 
gs 
He 


1B. CAUSE OF DEATH [Enter only one couse per line fp 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


lL > ¢ A DUE TO 
« ( 

1, if any, which " 

gove rise to immediote 

cote (0), stoting the under. ( DUE TO 

lying couse lost a 


Part UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Fat) AUTOPSY 


PERFORMED? 
yes] NO ca 
20c. ACCIDENT WAS UNDERLYING [j_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Giote) 
Hour a.m. While Not while a eee 
p.m. 19 Jot work [J ot work . 


2 i at | gttended the deceased from__. VIE i nF 1960., to, opt: = ca 19 G/ that | last saw the deceased 
alive on. Pa a 
ya 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


the registrar prior to burial, crematian, or remaval, and in any event wi 


ate has been signed by the attending physician and completely filled ir 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


i 
€ 
g 
3 
5 
Er 
5 
‘*, 
é 
g 
S 
= 5 
25 
22 
oe 
gs 

3 
on 
a 8 
=. 
3 
iJ 
2 
= 
o 
° 
o 
5 
a 


wo. S406" Ygth fe a ey 


4 


bs 
Phe a 
Se a bea gy i Sateen fa”, ea ae 
6 3 z ‘20. BURIAL, CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
4 be BORE 12-27-61 Green Mount Baltimore 
e ° a. Nase pee ee St P a da. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE A 
15 (4 Im. Cook, Inc 2 «Paul Street “than & Hath 
Tenge id aN i pate FEB 28°61 Cathan £. 


= 


in 24 hours after 
fed in by the funeral 


& 
id complete! 


ian an 


jician, 


1 
3 
3 
x 
Cy 
2 
ef 
2 
6 
4 
5 
o 
= 
o 
o 
=) 
o 
cs 
a 
= 
“ 
-. 
wd 
& 
= 
z 
= 
© 
= 
= 


tached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


After this certificate has been signed by the attending physici 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending phys' 


LL DIRECTOR: 


# 
director, page 3 should be de’ 
be filed with the State Dept. o! 


Pas 


TO HOSPIt 
@S death. 
2 TO FUNE: 
= 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1662. . x SPRUFIGATE OF DEATH, 14643 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad fived, If Institution: Residence before admission) 


a. COUNTY 
Baltimore Mil se Marylama "OOM V 


b. CITY OR TOWN [if outside corporate fimits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 


‘write RURAL and give nesres! town) j 
Iutherville re 2 Vd I-4 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, TADDRESS = @. IS RESIDENCE 
ON A FARM? 


College Manor _ 3700 N . Charles Street ves E] No] 


3. NAME OF First Middle last “4, DATE Month 
DECEASED 


(Type er print) Norma A. Sauter DEATH Feb 19, 


"| 6, COLOR OR RACE) 7, MARRIED Dnever MARRIED [Jf] & DATE OF BIRTH )9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) ae [ Deys | Hours | Min. 


Female White | wows [] DIVORCED July 16, 1879 81 ys. 


Wa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. mee “(County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None Baltimore, Maryland | _ U. & A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Sauter Agatha Tschudy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY a 17. INFORMANT A930 N. Ocean Biwd 


[Yas, no, or unkown) | (Ifyesgive warordates ofservice) 


No None | Mr. William S. IaPorte Del Rae Beach , Fla. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), fb), and =) INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: ¢ ‘2. /, ? ph Jay be? dase ONY 
5 IMMEDIATE CAUSE (2) 
Conditions, if any, which ay eee 


gave rise to immediate cause 
(a), steting the underlying ( PUETO 
0 last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
CONTMAUTRIS TOBEATY. rei 


ves []_ No [J 


208, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Perl | or Part Il of item 18.) 
‘OP. CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manih, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f (City ortown) (State) 
Helen ar While __ Not While factory, streat, office bidg., atc.) | 
p.m. cl ] st work 


21. | certify that (I) (this hospital), attended the deceased frem.C2. DLO to. aff... / ee 19.....4, that (1) (we) last 
saw the deceased alive on......ad., LLG 19.af.. u 22 87 trom the causes and on the date stated above. 


Peet | artenoinc cE STAFF 2b SIGNED 
AT ‘MED. 
iF . p, | PHYS. pinecror [] Pays. [~ BZ BEES 
'22<. BAYSICIAN'S > - 22d, ciate 7 , <i Ti ; 


"NAME Hat gt ies brepalte : OL Ms Calvert Street, Baltimore 2 


MEDICAL CERTIFICATION 


Fae, BURIAL, CREMATION, | 235. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, lown or county) ahs} 


wrist” 2/23/61 _ Druid Ridge — Pikesville, Md. 


ERAL, DIRECTOR'S GNATURE Gore 008855 FG REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ie ee soa North & Pa. _Balto. Me MPATEFER 2 4 761 Cnttun £ FGiasne 


ter death. Pi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haygmmsft 


& TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. oun, no ULGS4 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ATE 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


£ 
£ : ST. 
2 Baltimore marYLanD |} °° Md. * COUNT. Balto 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib \ aay OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a RURAL ond give neorest town) 
2 Reisterstown al Yrs. Reisterstown 
- d, NAME OF HOSPITAL (if not in hospital, give street address) |. STREET ADDRESS. e. IS RESIDENCE 
ae OR INSTITUTION, J ON _A FARM? 
S OQ Woodley Ave. 20 Woodley Aves ves [] NO fy 
3 heared ‘ First Middle Lost 4 pate Month Day Year 
3 (ype or print) = Francis Brown Schaeffer pena Feb. 25, 196: 19 
2 $, SEX 6. COLOR OR RACE [7. MARRIED [A] NEVER MARRIED (Oy | ® DATE OF aiRTH is ASH niege IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birthday) | aa i. 
Male White wipoweo [} pivorceo] | Oct. hy 1912 Neda RS Hours | Min, 
| 00. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
onstruction for Gas & Electric Co. Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A. Schaffer Elsie Brown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yex, no, or unknown) {IE yes, give wor or dates of service) 
No | 220-03-5708 Mrs. Erma Schaeffer Reisterstown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ON ae 

IMMEDIATE CAUSE fo) Coronary Thrombosis 1 “herr 
+radg } DUE TO 
’ - 


1. if ony, which » Arteriosclerotic Cardio-Vascular Disease | 1_year 


aevairitedtoninnedion 
couse (0), stoting the under- (| DUE TO 
lying couse lost. e) 


Then please remave carban papers. 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
iS 2 2 a 
“O15 yes] No} 
\Y" | [00. ACCIDENT WAS UNDERLYING [J ] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury tn Port | or Port Il of Hem 18) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
ra Hour 9. m. While __ Net while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [} ot work H 


21. | certify that | attended the deceased fro ovember 1, 160_, Webruary..25 1961, thot | lost saw the deceased 
alive on February 25_, 13.01» and that death accurred at_9_Pem, fram the causes and an the date stated abave. 


d by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


hd 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 

Stim Latin EF. SCaket wo. .48 Main Street oo 2-27-61 
PHYSICIAN’S 

~ NAME (tyee)_Martin E, Strobel, M.D, _-Reisterstown,..Maryland _____.______.__ 

s 220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county} (Stote) 

2 \ | Buria March 1, 19 Woodlawn Woodlawn Md. 

* 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Bs) J. F. Eline & Sons Reisterstown, Md. pare FEB 2 861 Crthun J Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
Id oy 


P< 1664 CERTIFICATE OF DEATH od 6 > 
gs = = ———$—— 
g 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dococsed lived, If inslilutfon, Residence belore sdmission) 
y “gel BY ti e. STATE b. COUNTY 
5 @ “4 Balt im . MARYLAND Maryland Carroll 
a =. a 5 — 
cS b. CITY OR TOWN (if outside corporet ¢. LENGTH OF STAYIN Ib ||. cigatt OR TOWN (If outside corporete limits, wrile RURAL end give neerest lown} 
a FSS write RURAL end give neeres! town) L 
N ¢ _ 
“sus Fort_Howard_ 25 Days _ Westminster ss Qo 4X=-> 
& a at 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Raa “d. STREET ADDRESS @, IS RESIDENCE 
Ee wy ‘ON A FARM? 

5 

3 =-Weterans Administration Hospital RED 2 =e : 

3. NAME OF First Middle Last 4, DATE Month Dey 
ay DECEASED OF 
S; He ge a ¥, SCHARON pints _February 19 
6. COLOR OR RACE| 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 19. AGE (In yeers [IF UNDER? YEAR] IF UNDER 24 HRS. 


68 birthdey) 
yrs. 


Months| Deys 


Hours | Min. 


/ Male | White wivoweD [ _oivorceo [1 | November 16,1892 


SS eee oer Beer Aton Ace kind, 3 vate TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE caus State, or oe <ountry) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
| Plumber s, _ Plumbing _ | Baltimore, Maryland Ur Ae 2 
13. FA’ FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Scharon | Sophia Weidy a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Nie SOCIAL SECURITY NO.) | "a [NFORMENE Address 
(Yes, no, or unkown) een liniea Records ,VAH, Peis iuere 2h 18, Maryland 
Yes__|_wWw IZ 219-16-9947 © BIVISTON 
)18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ue MATE cx ADENOCARCINOMA, SIGMOID COLON WITH METASTASIS TO_ eS oe 
= + %exx “PARIETAL PERITONEUM MESENTERY LYMPH NODES ,LARGE & 
dee Fis aie >, SMALL BOWELS & LIVER UNKNOWN 
AGEs ane oe OBSTRUCTION OF- TgARGE AND -SMALL-BOWELS —(due-to—(a}}——— — 
{e), steting the underlying puero TUMOR METASTASIS 
(6) _BRONCHOPNEUMONTA , marr DONG 1 WEEK 


. WAS AUTOPSY 


z I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el W s 
= <= 2 acm ERF ORMED: 
= 
%| Cachexia due to (a). Operation for (a) 1958-Removal. ves [st No [J 
| 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
J] & | OF CONTRIBUTING 1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 20f. (City or town) (County) ~ (Stete) 
ry Hour a.m. While __Not While fectory, street, office bidg., ete.) | 
= Ww et work et work t 


to Fed ary. dp. that 9) (we) last 


es M, from the causes and on the date stated above. 


.. and that death tne at. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


‘4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely tr 


director, page 3 should be defached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ang 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


oe 226. DATE 
ATTENDING MED. STAFF 
mo. | PHYS. [J DIRECTOR [[] PHYS. Bx] 2/15/62 

3 ~|22d. ADDRESS _ el enue 
ae H 18,MD..,F2 1» HOWARD . DIVISION... 
Ox 23e. BURIAL, ‘ll 9 ‘abst L161. THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stete) 
ns bg AED foie 
ovo Burial Druid Ridge Cemetery Baltimore County, Maryland _ 
at w ) |24 FUNERAL DIRECTOR'S cae, ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’ eg Hea 

y nA 
wear | Frank H. Newell, Inc. ,Reisterstown ,Rd.&Waldron [oat MAR 1 _ 61 | _ ae 


Pikesville, Md. 


‘or, Page 4 shauld be 
oa 


@ 


If any delay is necessary, please exe 
ile pages } ond 2 with the registrar prior to burial, cremotian, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cate, writing the word “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial+transit permi 


ay 
ES 
pees 8 
eves 
252 ¢ 
Beit 
2e 6 
ovr ° 

2 
VS. ATSME(5) 


5M 9/55 


> 4 


@ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» ¢: AMEDICAL EXAMINER’S CERTIFICATE OF DEATH a 1646 


Reg. Dist. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
°. : 
Baltimore marviano || ° ST Maryland SCO Baltimore 
¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearen! town) 
Dundalk (22) 
@. NAME OF HOSPITAL OR INSTITUTION {IF no! in hoapital, give street oddrexs) d STREET ADDRESS o 18 RESIDENCE 
€737 Pine Avenue } 6737 Pine Avenue ves) No 
3. NAME ae First Middle Lost 4. DATE Month Oay Year 
Leelee JOHN MATTHEW  SCHRIEFER DEATH February 8th,19 61 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [X}| 8. DATE OF BIRTH % ie ever 
male wipowep [] pworceo} | May 28th, 1896 


Ie. USUAL OCCUPATION 12. CITIZEN OF WHAT COUNTRY? 


J! i kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (eras ‘or foreign Len 
during most of working [i 


nif retired) 


hinping Clerk Metal Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Schriefer Louise Kaiser 


15, WAS DECEASED ‘Sg IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, ef unknown] (0 yer, ghre wor oF dotes of service) 
no J.E.Sehriefer 1769 Brookview Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).} ISTERVAL BETWEEN 
S CAS 


SET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


&} 2 te DUE TO 
Conditions, if ony, 
gove rite 10 immedio e1L___ 
(0), stoting the underlying( CUETO 
couse tot, t 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-¥@_ DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo) 19, WAS AUTOPSY 
3 A ves a NO 
% |200, EXTERNAL CAUSE WAS 20b. DESCRIBFHOW INIVRY OCCURRED. (6 Of injury i item 18, 
= [aera EWA oO 4 Via (Enter nature of injury in Port | or Port II of item 18.) 
§ | CAUSE OF DEATH. 
g ee ee ee ee 
3 |20c. TIME OF INJURY Month, Day, Yeor | 20d RLULARY OCCURRED [20s. PLACE OF INJURY (Home, Fou, 1206 (City or town) (County) (Store) 
rf Hour 9, m. While Not while foctory, street, office bldg, etc.) | 
= Pm. 19 of wark [] of work ! 
21. I certify that | took chorge af the remgins described abave, held an Autopsy [_], Inspection (U]-—Ttnquiry vend find that 
death resulted fram: Natural causes Accident [], Suicide [[], Homicide [], Undetermined cause [7]. 
ACTUAL o DATE SIGNED 
oo ets 1A) mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] 2/9/ 61 
EXAMINER'S 3 
NAME (Type) Melvin B.Davis,M.D. DEPUTY MEDICAL EXAMINER {] 


Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 11/61 Oak Lawn Cemeter Baltimore Co.,Maryvland 
TOK SIGN SHA ADDRESS ‘ho. mie es: ‘24. REGISTRAR'S SIGNATURE 
adley,Inc., Dundalk 22, Mm» Cnttun £ Kicag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE T, MARYLAND 


O1L647 


1666 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Oa, USUAL OCCUPATION (Give kind of work 
ring mest of working life, even if retired) 


WOM ATA 


10b. KIND OF BUSINESS OR INDUSTRY 


res: en Ce 


~~ |12, CITIZEN OF WHAT COUNTRY? 


Hl LTH DEPT. pi PLACE a DEATH ) 2. USUAL RESIDENCE (Whara daceasad lived, Ef institution: Readance let re wager 
So a a. STATE b. COUNTY wee 
oSs 3 Een MARYLAND ae 1, a Ci a 
8 5 ee k (_—_ 
Se Se B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {if outside ee mits, write RURAL end give neerest town) 
$555 3 RURAL gts siyyreeey wn) SM tgs 
ego” fz are Gites Bale & yee. Moats hele my Mat be 7 
‘ 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stveet address) d, STREET ADDRESS | x en Pf: | e. IS RESIDENCE 
fa %y y, meeper a, ON A FARM? 
@ of si gfe Bre) 3327 herticonrd if. 3S 27 7 | ves {-] No Bg 
23 a NAME pr = First Middle - Last TT 12 DATE Month Dey Tee aes 
” , & F 
& [lieeirerivil P Af LP ScHwea DEATH et aL, 
4 Ys. SEX "76. COLOR OR RACE) 7, aRRIED DRLNever marrteo [-] | 8» DATE OF BIRTH 9. AGE (In yoors | IF UNDER T YEA 
e aay Sees % Loa lest birthday) [Months| Days | Hours | Min. 
5 aie -te- vibyv' wow] ovorceo[] |Mar. 21,1923 yes. | | 
aS 
N 
nw 
oe 
Y= 


Nn. TIRTHPLAGE {State or foreign country) 
ee dnp SA. 


thin 24 hours after death. If any: 


{Yes, ages ‘or unkown) 


Sat 


(Ifyesgivaweror detesofservi 


s4t- 


|B//-22-7¢2 


F 13. FATHERIS/NAME. 14, Di! S MAIDEN NAME = 
Pon 
tia te Laer ta ne Prrchicy 
TTS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. "Address . el, 


zs 


7, peor ANT 
ie: trin Fe bruevreol ee 


PART |, DEATH WAS CAUSED BY, 
Anes CAUSE (e) 


18. CAUSE OF DEATH [Enter only one cause per lina for 


SlyT es whe 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Sram. 


(b), ond {e).. ] 


Ay pheaef bd . <a gto ) : 


of DUE TO 
ConditioAs, if any, eZ 


geve rise to pecs cause 
{a), stating the underlying 
causa lest, 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]] 19. WAS AUTOPSY 


PERFORMED? 


This certificate should be executed wi 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


fo burial, cremation, or removal, and in any 


Fa 
is . 
fi ie een ves [] No PY 
© E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ii of itam 18.) 

5, & | PRIMARY [& of CONTRIBUTING () ; ea 

SG | CAUSE OF DEATH. Sutg os Spt ects 
uf z 20c. TIME OF INJURY Month, Day, Year | 20d¢ OURY OCEURRED | 200. yuAce OF ete ieee: Ber: "20f. ‘or town) (County) £ {State) 

a Hour a.m, id While Not Whila factory. stree}, offiea bidg., ate.) | f 
= SMO Peto 2) |awokL] sl wok Herne | QaXe-7 Bath Ful 


ior 


21.1 certify that | took charge of the remains described above, held an Autopsy fy 
Natural causes tt Accident im 


and in my opinion 


Inspection Inquiry hl 
Suicide &. Homicide (ia; Undetermined manner Oj 
CHIEF MEDICAL EXAMINER [_] 


gis 
a Mw. ASSISTANT MEDICAL EXAMINER ao 


e DATE SIGNED 


a 

< death rebulted from: 

e 

2 ACTUAL y, ee 
2 SIGNATURE 5 : = C4. 
e 

a: EXAMINER'S 

Fe NAME (Type) 


CAPLE 5, 


DEPUTY MEDICAL EXAMINER [A] 


ELI L/ 


Addrass (Streat, city, town, or county} 


ts di 


. BURIAL, eee 
REMOVAL (Specify) 


22b. a4 Titer 


ay 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
oF ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the St 


please execute the certificate, wri 


TO — EDICAL EXAMINER: 


(23. FUNERAL Gok 


gs 


1_____! Greenmount. 
odeag Moat 11 ed 


‘22e. NAME OF CEMETERY OR CREMATORY — 


or 


Baltimore, Maryland 
REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FEB 3 H Chan ff Hs 


| 72d, LOCATION (Clty, town, or country) 


Gre 
ADDRESS 


_ Crematory 


24a. 


DATE 


a 


MARYLAND STATE ore OF “hepa 18 
em 


= 


wiooweo ty ivorceo) | pw Zi [SE Dm 


Sf Ws. — oa PATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or, eign country) 12. crmizen OF WHAT COUNTRY? 
during prasyOt working life, evamif retired) he 
OFS € 17S ’ 4 On QR, Wy) V A- 


13, FATHER'S: se 14, MOTHER'S MAI —T = 


-—— _/Ravers ou [Ann Ee. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ey es 


(Yes. no. oF unknown) (yes, give wor or dotes of service) 
w0 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a). {b), and (c).] 


» PART |. DEATH WAS CAUSED 8: aT + roe 
ui IMMEDIATE CAUSE (o) ges 


ej DUE TO Z 


Conditions. if ony, which ao Lea Mee Pe Ee me Bienes 


gove rise to immediate 


Film t 1 
oes CERTIFICATE OF DEATH peg. dist. wo, VLG 28 
$ me 1, PLACE OF DEATH 2. USUAL RESIDENCE en deceased lived. If institution; Residence before admission) 
oS 85 a. - b. COUNTY (3 
bad ore ? / MIKES. eas, Dah (6 
3 B r b. EURAC gaan drs aeucarPerone Vimits, write | ¢. LENGTH OF STAY IN Ib a CIty ee (lt = We limits, write RURAL and give nearest town) 
EEG A fe _f LLe. Snr 
= 22 d. NAME OF HOSPITAL (If nat in ger give street Mee ow d, STREET ADDRESS e. IS RESIDENCE 
6: OR ie igrd Ry; re ¢ a Py, ay Ax] ON A FARM? 
. pe fees Lue \t PEPE Ep Age 2028 
2°66 3. NAME OF Middle tost 4. DATE Month Yeor 
= BH DECEASED y ¢ 
et oF (Type or print) yi ‘ Se wEIP CE Beara Feb. oe 19 61 
= : e — SEX 6. COLOR OR RACE a MARRIED [] NEVER MARRIED [} | 8. DA’ 9. AGE (Ie yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Min, 
z 
3 
8 
2 
3 
Pe 
3 
2 
o 


INTERVAL BETWEEN 


Mey DEATH 


Then please remave carban papers. 


couse (0), stating the under. ( DUE TO 
lying couse last, (e). 
Past HI, OTHER SIGHRICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. Was autorsy 
? ves] No 


200, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (Caunty) {Stote) 
Haur 0. m, While Not while factary, street, office bidg., ol 
p.m. 19 for work [] ot work [9 ! 


21. 1 certify thot | | attended the deceased fram. ., 12GL.,that | last saw the deceased 


alive an________. of oe ee Z ate. Gh, and thaf death accurred at. Z= Am, fram the causes and an the date stated abave. 
a x ADDRESS (Street, city or town, stote) DATE SIGNED 


wrtanwd > £608 Loch Raven Bivd. 


oO 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Part Il af item 1B.) 


| or attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and campletely 


id be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


ial, crematian, or remaval, and in any event within 72 hours after death. 


ATTENDING PHYSICIAN: The low requires that the death ce: 


8 
ul 
the registrar prior to burial, 


by the haspi 


ACTUAL 
SIGNATUR| 


PHYSICIAN'S, 

f2g2 NAME (Type) Jig F's Palmisano, M.D. S 

eee 
ooF TO-BRMAL, CeeoD) 2b, DATE; THEREOF, ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (State) 
° & & 
252 e OED | OAA/S OA w ALle f 
a LIERIA AW. re g Wi 
- - \ 23. ah DIRECTOR'S. (ATURE ADDRESS ee Zao. REC'D BY REGISTRAR (ae REGISTRAR'S SIGNATURE 

VS ANS (4) Ss 

15a 10s bee FL titus Pon S80 bona lord! Asie 6 _'61 ‘(eee £ tiwas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


41668 - CERTIFICATE OF DEATH 02822 


1 <2? 


Mr Stanley Schmidt, Cockeysville, Md. 


18, CAUSE OF DEATH [Enter only one couse 


PART I. Cus! WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


\ i DUE TO 
os 
Conditions, if ony, whith 


INTERVAL BETWEEN 


aceon eo Lis sceme _ [Sodan 


ee 
2 3 1. PLACE onneay 2: USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
& f 
ae Baltimore marviand |] ° STF Maryland ». COUNTY Baltimore 
: eS + 
= o b. CITY OR TOWN (If outside corperote limi LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 2 RURAL and give tp town) > 
Bako Towson 1? ares y. Towson 4, M 
2 2] d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS J 1S RESIDENCE 
[i - OR tNSTITUTION, ON A FARM?. 
@ 3 14% Linden Terrace | J 14% Linden Terrace | vs NoLK 
5  _A\ [a Name oF First Middle Lost 4. DATE Month Day Year 
= \ | DECEASED OF 
3 {Type oF print) Ethel Francis Sewell DEATH 2-26-61 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours Min. 
é female white |wioweofX  ovorceoO] | 2-14-1880 81 on. 
& 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. during most of working life, even if retired) 
5 housewife home Maryland U.S.A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
¢ John Charles Francis Ida___— Morgan 
2 i ee DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
3 
g 
e 
ne 
z 
& 
5 
E 
é 


‘ar remaval, and in any event, within 72 haurs after death. 


€ gove rise to immediate . ; 

& couse (o), stoting the under. ( DUE TO GG bs 
e%s lying couse lost. ‘a 2' (oe s fa —Lpseack / 0 5 
285 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19-974 AUTOFSY 

: ves) NO 


OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and completely filled in Sprihe funeral director, 


page 3 shauld be detached far use as the burial 
the State Baord af Health prior ta burial, crematian, 


200, ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour 0. m. foctory, street, office bidg., etc.) | 
While _ Not while 

jot work [] of work 


MEDICAL CERTIFICATION, 


1G that (I) tok los 


M, from the causes and on the date stated above. 


2b. DATE 
STAFF SIGNED 
PHYS 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


TO FUNERAL DIRECTOR: After this certi 


by the haspital ar attending phys 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


Druid Ridge Pikesville 8, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Brooks Funeral Service, Towson4, Md. DATE 13 '61 


(Stote) 


may be ret 


TO HOSPITH 


Bee 
as 
a 


E> 
2 

pe, 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
“a CERTIFICATE OF DEATH — Of649 


Reg. Dist. No. 


ad 


lis Brvinl 
S 8 if, Ae gene oe (Where deceased lived. If institution: Residence before admission) 
ig ™ + o b. COUNTY 
s Baltimore MARYLAND Maryland 
5 b. Aorht ee ae teee corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give aS) ee 
qin Meares ; 
$2 atonsvilie 2hiyrhmt hegdy 4 Balti Se = al. ‘4 
© f d. BG oer {IF not in hospital, give street address) d. STREET ADDRESS TW. ae Ave nue e IS cs es 
d ; 1 ‘ON A FARM? 
@ 7| smRNG Rove STAM HOSPITAL 1515- Westen ete a veL) soo 
a 3. NAME OF First Middle lost 4. OATE Month Dey Yeor 
ed DECEASED . OF if 
Hy yeetoacem|| John W. Shaw OEATH Feb. 16 i «61 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (} | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ithday) [Months] Days | Hours] Min, 
male white wioowen fm] ovorceo | Aug. 2, 187) yes 


Wo. USUAL OCCUPATION (Give kind of work done! 


£ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} " 

3 retired transit compa Maryland Us, Sy Bs 

& 13. FATHER'S NAN 14, MOTHER'S MAIDEN NAME 

‘S Sy ae 

& Jacob/ Shaw Margaret#imxy ‘aylor 

: yee es 

2 Wa ner entoowr) | Uy. gin mo or dm ol ese) . p : 

g es pan-Amer “21 -05-9089-A  Records:; SPRING GROVE SAT HOSPITAL 

A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] i : 1 INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. Pages I and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fp 
< fue 10 . a / 

ns, if ony. which rt fet? 

gove rise to immediote 


cone, sopeoiecanaen Gy ‘ Fe eee Oe Oe 
lying couse lost, to fa 
IS 


jires that the death certificate be executed within 24 haurs ofter death: Pa: 


SS 
2 
= 
a 
— 
1 
7 
7° 
4 
G 
c 
oS 
- 
= 
D 
= 
a 
re 
z 
. 
° 
= 
> 
a 
c 


Paar IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. gis AUTO REY 
yo 4 lS 3 : ves} no &] 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notufe dt injury in Part | os Pért M1 of item 1B.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 1 20F. (City or fawn) (County) (Stote) 
Hour a. m, While Not while factory. street, office bldg., etc.) ' 
p.m. 1 Jot work [] ot work [] ' 


ar attending physicia 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The taw requ 
RECTOR: After this certificate has been 


page 3 shauld be detached for use as the burial-transit permit, 


2 21. | certify that | attended the eee from__sdans 17_____,  192.4,that I last saw the deceased 
‘e alive an___{_. _, and that death accurred at 2 2M, aa the causes and an the date stated above. 
= y ! ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL : a oY —— ‘ 
SIGNATURE. as { Pans is __ M.D. eS > 


» 


PHYSICIAN'S . 
= = NAME re, Sie Ma Wachsle te Me De. _...Catonsville 29, Merylend. 
Fs 3 2 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) {Stote) 
aS ify] 4 
- Bs Buria -18-6, Western Cenetery Baltimore, Maryland 
- 23. FUNERAL DIRECTOR'S, er Le 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vs A15 (4) Po 
35M 10/57 y W/Z TURE bg) Lb / A 


DATE FEB 1 1 3 a] 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


AC70 CERTIFICATE OF DEATH 01650 


= se 

ss 3 = 1. PLACE OF DEATH 2 usuaL RESIDENCE (Where deceased lived. If institution: Residence before omission) 

2 : ¥ Coun’ Baltimore , MARYLAND Maryland b. COUNTY 

£ . 3 b. au el gai (if oS aad apa? limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

B 5 ond give nearest. town! ge 

ieee atonsville 2yremth2 7dyjs Baltimore AVG! 

2 Sy 2 ‘@) ri CSE ee oo {IF not in hospitol, give street address) d. STREET ADDRESS e. ese 3 

: N : 

@: SYRING CROWS STATE HOSHLTAL 607 Grantley Street YSU NOLL 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
234-7 (Type oF print) Elsie Sheridan DEATH February 23 9 61 

& 

@ WSOS. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR) IF UNDER 24 HRS. 
s 4 e § Oo 8 Bye Manths| Doys | Hours] Min. 
é J fermle ghite  |woowe® ovorceot] | Feb. 22, 1883 os 

a — 1a, USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) x 

© hou sewife Maryland Ug 15. whe 

3 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

° Unknown Unkn own 

Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& Tes, 90, oF unknawn) | {IF yes, give wor oF dotes of service] - < . 

; pimown 215-03-9793 | Records: SPRING GROVE STaTz HOSPITAL 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN, 
a : < 

§ PART: DEATIMMEDIAgE Cause fo) _ACute cardiac faire 

= tL} ou pal ° DUE TO 


Canditians, if any, which o Arteriosclerotic cardiovascwlar disease 
gave rise to immediote 

couse (a), stating the under DUE TO 
lying couse last. 


(c} 4 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ay eb el ee 


YES No] 


20a. ACCIDENT Na HE SAiee Open cee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City ar town) (County) (Stote) 
Haur 0. m. While Not whi foctary, street, office bldg., etc.) | 
p.m. 1 lot wark [] at work [J i 


21.1 certify that (I) (this haspital) attended the deceased fram. Nov. 26 2X SCG ebay 2309 2 19.61 that (I) (we) last 
saw the deceased alive an. bs __23 19: 61, and that death secured 1S, 10, fram the causes and an the date ey Eas 


Ra. SIGNATURE x ae 5 ue » SONED 
ATTENDING MED. STAFF -23- s 
OH M.D. | PHYS. DIRECTOR PHYS. 3 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely fi 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hava 


by the hospital ar attending physician. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


[4 

ce) 

2 

2 

bs | 7c. PHYSICIAN'S 72d. ADDRESS ' ; = 

S NAME (Type) Stella Wachsle com SPRING GROVE STAT HOSPITAL 
fod ) 5 - 

in es ae a ee ie eS SE ee Le 28 -Menyiend..------------ 
se ZBURIAL, CREMATION, | 236. DAT| W/E 7c RIAME OF CEMETERY,OR CREYATORY . LOCATION (City. town, or caunty) ate) 
OoS5. (A JEMOVAL (Specify), a7 LL 
2 pe Decicel 2/2 ae 
i ne ERAL DIREQTOR'S, ADD hess . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

\ 

way bh LS LG, FEB 2 7°61 (olds oe 


24 hours after 


& 


@ 3 should be detached for use as the burial-transit permit. Then-please remove carbon papers. Pages 1 a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH s 


= 


DIVISION 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 
7» 
1671 CERTIFICATE OF DEATH 0165; 
Bz eS. 
33 1, PLACE OF DEATH ‘ a 2, USUAL RESIDENCE (Where deceosed lived, If insiitulions Residence before edmistlon] 
3 Leste dsas ¢. STATE b. COUNTY 
2 re —_ te ge = = imore_ 
Se b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAL snd give neeres! town) 
i write RURAL end give nesrest town) 
. sr ot Randallstown 
qee 


. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Bo3 


d. STREET ADDRESS 
) } 


=uleberansAdministration Hospital 9007_ Orchard View Ave. 


Middle Last | 4 pad Month Day 
DECEASED 


ser. Ee H. SHIFLETT | Beare February 21 


5. SEX |6. COLOR ORRACE|7. MARRIED Oh NEVER MARRIED oOo ] 8. DATE OF BIRTH 9. wer (nese [TF UNDER 1 YEAR | NO 


| Days 
Male White wipowep [_] pivorceo XK] | Aucust 28, 1893 67 ys. 

Ga, USUAL OCCUPATION (Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | i BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, en if retired) 


Laborer _ 
13, FATHER’S NAME 


John W. Shiflett 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 
(Yes, no, or unkown] | (Ifyes givewerordatesofserv! 


|__yes WW-. 


18. CAUSE OF DEATH 


z 


Hours. | 


12. CITIZEN OF WHAT COUNTRY? 


_Ussd, 


any event, within 72 hours after ge 


Gaheysville, Virginia 
44. MOTHER'S MAIDEN NAME 


Alice S. Williams 
16. SOCIAL SECURITY NO. | 17, INFORMANT Clinical Recoras™™ 


|212-1)-308 | VAH, Baltimore 18, Md - FORT HOWARD DIVISION — 


nly one ceuse per line for (e), (b), end (c).] OH a> pon 


jie _ ADENOCARCINOMA OF SIGMOID COLON WITH METASTASIS | 
"e, => mona 


Conditions, if ony, which) in =——(§$s§s«SJX OLIVER sD Beare 


geve rise to immediete ceuse 


fter this certificate has been signed by the attending physician and complete: 


g 
° 
: i 
& te 
Boss 
pa if 
S538 
eese 
225 
£ is (e), steting the underlying DUE TO 
4, 2 cause lest. a te) 2 
ig 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Waser 
Z| cs (= 
B2o% 3 PULMONARY EDEMA, BRONCHOPNEUMONIA ves fy No LE} 
2 = 6 = | 200. ACCIDENT WAS UNDERLYING [1 | -20b, DESCRIBE HOW INJURY OCCURED, [Enter nefure of Injury In Port lar Poa Wot Hom 18.) 
5 o __ | B } or CONTRIBUTING [] CAUSE OF DEATH 
22 £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
B EY J [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
= a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
3 - Sm, . 0 jet work [_] et work } 
20 2 . | certify that 1) (this hospital) attended the deceased fromNon.,...23. we 196Q, to... Fabian » 19.6] that §) (we) last 
a 2 saw the deceased alive Son Hebend zs 1%]... .» and that death occured Bs sOQOAMMfrom the causes «e on the date stated above. 
a & Par a ATTENDING MED STAFF os SND 
2 2 ) Mo, (1 pirecror [[] PHys. cm 2/12/61 
colo 22c. PHYSICIAN'S 4 / 22d, ADDRESS V, 

BR: a nave Pa ag AH, 3900 Loch Raven Blva., ; 
Boe 33 Baltimore.18, Md...-Fort.Howard pial atah 
826 fs 23e. BURIAL, CREMATION, "i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * yaa. Cares towp or county; (Stet 
ue “ant (Specify) i4e- A Gl 9 roLd Go." Marylan 
oor Burial e- 1946 Morgan oe Cemet is 
i ‘i jj i 

ve AIS (4) 24 FONERAUMPIRECTIARCS BIBNA TURE Winf feria, aryla a 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
neraie  MILLBR WALTZ P.OSykesville! Mar pat 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 1672 CERTIFICATE OF DEATH 0) i 65: 
so = 
3 $3 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
% 28 a. COUNTY “ATE b Soon 
ae Baltimore MARYLAND land 1timore 
3 € Tc alia SaEee aoa 
= — b. CITY OR TOWN (if outs ide ¢ corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
t a write RURAL and give nearest town) a . 
Se Catonsville Catonsville a x 
Se 85 <. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS a, 1S RESIDENCE 
uy ON A FARM? 
es X Residence ae Ry 136 Newburg Ave. ves [] NOL 
5. 3. NAME OF First Middle [et =—si«| «4. «DATE Month ‘Day Year 
aN DECEASED t | OF 
ae (Type or print) E Gertrude Shipley | PBATH February 6 1961 
5 5. SEX 6. COLOR OR RACE) 7. appieD [_] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yaers | F UNDER 1 YEAR| If UNDER 24 HRS. 
OF : 5 last birthday) esha Days | Hours | Min. 
Eee Female White wivoweD [] _— DIVORCED pril. 13, . 1880 80 ys. 
2 | ney 4 ate 
gs TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 a dona during most of working lifa, even if retired) ¥ U 
5 Exective Retired Banking Company Maryland 5S. 


13. FATHER'S NAME 


David E. Shipley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER'S Sa Aoen NAME 


Minnie Sandfox 


17. INFORMANT Address 


ind in al 
eon 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed 


ficate has been signed by the attending physician and completely 


© 
oz (Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
Sia 
Fo ‘ul *, if Miss Mary A. shipley 136 Newburg Ave.28 Md 
“hea 1B. CAUSE OF DEATH [Enter only one ce: Pet Tine for (e), (B), end (c).) ~) INTERVAL BETWEEN 
¢ 
SEE. PART I, DEATH WAS CAUSED BY: La es ONS 
cd ae 7 IMMEDIATE CAUSE (e)__ Ay DVtA E-ad. eb 17H. _ | £ eee A 
£538 LAD ] 
aoe DUE TO "5 Z ee. Y 
2 / . ‘e) 
2 £é Conditions, if OQ. which (b) 20 Jd ChET ce. PNK OE Veta. ATS 
3 6= ek, i 
Coes geve rise to immediate cause a 
a (a), stating the underlying ( OVE TO Bee 
Gas ceusa last. (e} 
on es —— =) —_ 
a 5 i 3 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A 19. aS Maa 
meSee — 
USE ao Gq < —— yes [] NO 
ee o “ 4 : 
mee 52 & | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part I or Pert II of item 1B.) 
2] Ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
at a -s£ © [(lF EITHER, NOTIFY MEDICAL EXAMINER) — 
Baa ax ——_ — 
ga 528  [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLAGE OF TNIURY (Home, farm, | 20%. (City or town) (County) Grate) 
25. a white Not While jacko naasireatre mre (Oluies S13 — 
285 a Heat a.m) ee | petreME a 
ARTs 5 Le 9 ot work [=f osrwork \ 
Be 8. Fae 
HEO8 2 Leis YOM. SLAIN ny IEAM that (1) (rsh last 
- 
g8 03 2 ased alive on 24. (ibe 2.19. Cf, and that san occured at.fafM, from the causes and on the date stated shove 
on 
Sees Le 
8 ana ATTENDING STAFF 
Fang (4 mo, | PHYS. pirector [] Pays. [] 
dot 
B: BE 22c. ey War: 22d. i t (Ri 
2 > JAME 
meno? Nee ye sine § an Ss, as pote 6 FY vf eee 
oe = $2 aa, BURIAL, CREMATION, [238._ DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
(pal ee REMOMAL (Specify) 
ovous Baral 2-9- 1961 Loudon Park Cemetery _ Baltimore Md. 
ke le a 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Cttun 8, Fiend 


pate FEB 1 0 61 


R SUNERAL DIRECT! SIGMATURE is ADDRESS 
15M 9/60 Ok co Nb fr — 301 Frederick Road 28 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 


Re 
ee 1673 CERTIFICATE OF DEATH 04653 
& 83 TRUCE CC oe ah ai 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ahee 
= £3 a MARYLAND bc orn pax 
ae Baltimore County £ ri pl? BaeriemorE Co, 
= 3 z b. CITY OR TOWN {IF eine corporote.limits, write | c, LENGTH OF STAY IN 1b Ae A TOWN (IF olaaapmorate limits, write RURAL and give nearest town) 
est to 
$ Fy HEWES, "Maryland LP Ole mrs S A vEe 
a 22 d. INAH OE Host Au if not in hospital, give street oddress) ‘d. STREET ADDRESS: = > Zz rai 15 RESIDENCE 
fs : > sy, Me 
@.: . Wilson State Hospital — | Arp FiveR AOA nui 
£506 2 . NAME OF First = 3 Middle Lost 4. DATE Year 
- a DECEASED C. 
23t/ {Type or print) Jona Loe) Vmow ian mots a Ss 19 6/ 
B3 ( SEX 6. COLOR OR, RACE iB a NEVER MARRIED (ia B. DATE a BIRTH ~ 9. Poteet ve oe 1 YEAR) IF UNDER 24 HRS. 
N MALE wioowST] —vvorceny |PMANCH 2 2. 1858) air. at a a 
cy 


4 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR tty} sTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ring most af warking life, even, if retin ‘ 
Ae DAR f< BE Risso HA ETORE iALTIA We eed Va “7s A 
14. MOTHER'S MAIDEN NAME 7 


13. FATHER'S NAME 79 
Pusu sy S: / WCW Piney ROOPEMGRADERS 
ARMEI 


hysician and completely filled in 


Then please remave carbon popers. 


Fae a Ing aries eo en 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
5 07 3 | e@7 AW wa | Hospital Records ; Mt. Wilson State Hospital 
1B. seers =n eee le per line for (0). {b), ond {c)-] INTERVAL BETWEEN 
IMMEDIATE CAUSE (0 CArkérnre ih OF AUAncG SP IAEA TAS 
pd DUE TO 
Conditions, if-ony, which ae . 


gove rise to immediate 

couse (a), stoting the under. ( CUETO 
lying cause last. {e) 
Pag ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


Li MONARS FER ER CL chk ives FY2 YOUR = Atyzgnen i: te 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF QEATH 
(IF EITHER, NOTIFY MEDICAL EXAMPNER) 


ransit permit. 


5 
3 
2 
‘. 
zs 
= 
i= 
é 

> 
z 
5 
= 
3 
z 
& 
a} 
8 
3 
14 
8 
5 
5. 
2, 
23 
ae 
5 
= 
ri 
a 


cate has been signed by the attending pl 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hau 


by the haspital ar attending physician. 


5 8 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ard Hour 0. m. While Not while factory, street, office bidg., etc.) | 
239 cat work ' 
. os 7 a, an 
255 2). | certify that (I) (this haspito!) attended the ron from.__ SS 197, to Bd 19; 4 that (1) (we) last 
ope Pp oo 
<ge saw the deceased alive on a- alee GS ond that death occurred ns AS fram the causes and an the date stated above. 
oz2 220. SIGNATURE 22b, DATE 
gsr ATTENDING _ MED. STAFF —: 
w g°5 M.D, | PHYS. © pirecror Pry. 
SB: ve , 22c. EG ENe 22d. ADDRESS 
> LAI : 
zeae { win. Neticomer, M.D., Superint endent Mt. Wilson State Hospital, Mt, Wilson, Ma, 
zu=u"%e2 ES Bian as Saha item ea seth) ee area 
B85 730. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Be. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or county) (State) 
035 3% MOVAL (Specify) : + G Ry 2 Cos 
=e Birts 2-28-1961 Zion Tutheran Golden “ting Rd. Balto. Go. Md, 
oe INERAL DJRECTOR'S SIGNATURE ADDRES: ] 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fl 7 
NEM ose) ar oe 38 . “Leth be. \pe 27°61 ig atten £ Fiessh 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1674 CERTIFICATE OF DEATH nen aie, LOOSE 


ds 
se 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (¢}. a UNTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
2 ; 
} on DUE TO 


crt en ee pg AVteYiD Se gt Cavdio Ta vlay 


gove rise ta immediote 


cause (0), stating the under. ( OUE 1 Di 1J3eq $e cu 


lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. wae 
Dia bets litu S-Fyactuve |CFt Hi P 80) Noo” 


200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Car Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. 1.() While __ Not while factory, street, office bldg., ete.) | 
p myn | 1G [Jor work 2 of work, H 


21. | certify thot attended the deceased framf LW Wel, 0 fetde=_DY., \9Lo]...that | lost saw the deceased 
alive on. so ke Lea we]. f and that death occurred at QilsA M, er the causes and on the date stated abave, 


an city or stote) DATE SIGNED 
\CTUAL 
su » LAL 6” eG, 


£ 
3 = 1. PACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By Baltimore Atenas 9. STATE faryland b. COUNTY Baltimore 
Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fy RURAL and give nearest town} 2 
52 vill “ossville 
23 ossville 
28 d. NAME OF HOSPITAL (If nol in hospital, give street oddress) @r STREET ADDRESS 1S RESIDENCE 
‘a x OR INSTITUTION co : oe 4 ° ON A FARM? 
@: Pox 287 Ridge Rd. q Box 287 “Nidge 4d. ves f] noo 
x 
- 3 4.0 
, tes B First Middle Lost Pa Month : Doy Year 
5 CU teen Beytha Minnie a fam Fed—- 24 is 
& 
5 5, SEX 6, COLOR OR RACE | 7. 8. DATE OF 8IRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is > } BASEL Ss eie Mal = S81 low vido Months] Doys Min, 
fa / Female winoweo [1] oworceo—] | July 22, 1 1 
Big vi ~-}i00. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Teer (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ge during mast of warking life, even if retired) it pal % 1 
go! Housewife Jome to. Md. ) A 
ast 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os a * TT. 
oe ernard L. Yasse Nilhelmina Unknow 
an 1, WAS DECEASED EVER IN U. S. ARIAED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
es {an 00, oF unknown) ra wee wets of a, ae s . 
a No None Mr. Charles Slater Rox 287 Ridge Rd. 6 
2 
a 
& 
a 
i 


s certificate has been signed by the attending physician and campletely filled ii 


Ny) 
i Q 
: 


z 
Q 
re 
6 
= 
be 
s 
ca] 
a 
=< 
2 
ray 
br] 
= 


é 


€ 
3 
a 
e 
= 
3 
5 
a 
° 
23 
* 
& 
2 
3 
52 
eu 
<2 
cS 
2s 
q 
3 
° 
a 
= 
> 
3 
a 
” 
2 
g 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospital or attending physician. 


RECTOR: 


= 
$ 
$ 
3 
> 
= 
5 
a 
° 
g 
3 
‘3 
g 
S 
e 
a 
5 
& 
é 
3 
3 
2 
2 
& 
& 
5 
e 
e 
2 
o 
ca 


3 3 Zz No. REMOVAL Cpe Cees 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
J : 
z z= =? 82196 Baltimore, _}h 
a 23. ELJNERAL OURgs GTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4) luthun & Toms 
Yeasrss Kg g LW, y Aor EB 2 7 '61 Ske as 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE © 675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ol 655 
HEALTH DEP! 1. PLACE OF DEATH —_ 2. USUAL RESIDENCE (Whare doceased livod, If institution: Residenca before admission) 
23 3. COUNTY °., b. COUNTY = 
Led oe Baltimore MARYLAND 4 
$e b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN tb corporate limits, write R 
8855 write RURAL and give nearest town) 
58 oo Sparrows Point /* Baltimore 12 
Pa 5 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel address) d. STREET ADDRESS 7 | 
a 
2 | Main Dispensary ~ Bethlehem Steel Co. 42 Dunkirk Road ves [] No fe] 
Re /3. NAME OF rag e “Middle _. last Ae DRTE: Month Dey ‘Yeer 
iz DECEASED 
= (Type or print) Clarence R. Smith DEATH Feb, 175) 1p 
£ 5, SEX [6 COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED | 8. DATE OF BIRTH 19. AGE (in yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
ES . lost birihdey) arial Days | Hous | Min. 
a Male White WIDOWED [ ovorceo[1!Oct, 25, 1912 [49 yrs, 


108. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if relirad) 


Crane Operator 


13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country} ~ {12. CITIZEN OF WHAT COUNTRY? 


Steel Erection 
Harry B. Smith 


Mary}and 


| 14, MOTHER'S MAIDEN NAME 
Annie C.Firor 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nongigintown) (tyes givewerordetesofservice)| 


16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 


I217-03=5079 rs,Marcia Smith, he uni Road, Gartinccs 12 


7 18. “CAUSE OF DEATH [t fEnter only one cause per line for te), {bi}, end (e). 1” 


fp PARTI, DEATH WAS CAUSED BY 
‘ \ IMMEDIATE CAUSE (o)_ _ COronary Occlusion 


“INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if eny, which {b) b noe . yea, 

geve rise to immediete couse == ——]|-— — 
DUE TO 


(a), stating the undarying 
cause lest, (e} 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any 
1 the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriai-transit permit. File page® 


S 
& 
> 
ce 
5 
& 
z 4 
i 
es 
= 
3 
s 
re 
° 
s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
8 —————— PERFORMED? 
é 5 ves [] No fx] 
5 | | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) |, oF 
wo 5 » & PRIMARY [7] or CONTRIBUTING [] 
"AUSE OF DEATH. 
3 2 C, EE SE N ON EB ie. m,” 
3 S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ge, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stale) 
r 8 Howe Ma While __ Not While fectory, strest, office bldg., etc.) | 
a 2 pm NONE, at work at work I 
So 7 . rer 
re 21. I certify that | took et of the remains described above, held an Autopsy im} Inspection . Inquiry (kX). and in my opinion 
€ death resulted from: Natural causes [X], Accident [ ], Suicide , Homicide , Undetermined manner 
¢ O CO Oo Oo 
z , CHIEF MEDICAL EXAMINER [] 
ve ACTUAL 
2 SIGNATURE MD. ASSISTANT MEDICAL aid Oo DATE SIGNED 
¢ =f 8 4 DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S a 
5S 3 NAME (Type) Melvin B, Davis, M.D. Addrass (Streat, city, town, or county) . 2/. LI/ ‘61 
i] 3 i 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a = Ri ity) : rs 
O8<05 BOHLAE 2-22-61 East peetve Cemetery New Philadelphia, Ohio 
br 23. FUNERAL DIRECTOR I Y 7 a, a 248, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME Wm. Cook-Towson,iInc., 1050 one oa one 
SM 7/59 as i y pate FEB 21 61 thes of $6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 01656 


13. FATHER'S NAME 


Louis M.Smith 


14. MOTHER'S MAIDEN NAME 


Virginia Schaefer 


See 
3 3 = if PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo oO a. bs rT 
= 58 Baltimore MARYLAND Maryland CONT’ Baltimore 
=P 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give oar town) 
ot 52 Arbutus 4 yrse ( Arbutus 
gyae2 d. ay Nes Rese (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Ee ea 
ES 
@: 5604 Braxfield Rd. 5624 Braxfield Rd. ves ENO DB 
= ee 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
ome (ype or print) Franklin W.Smith,sr, SunFebruary 23, 1961 19 
© 
= oe ‘a ‘SEX . COLOR OR RACE | 7. MARRIED ES} NEVER MARRIED a 8. DATE OF 8IRTH 7" ante) IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= 3 st birthdoy) [Months] Days | Hi Min. 
i we alz Ihite winoweo [] pivorceo] | Feb. 25,1886 elt og a es a 
2 10a. pepe USN (Give kind (i —— 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of wor} life, even if retired) 
: wretkmaster B.&0.RoRe Marzianz Delaware Ussea. 
8 
° 
3 


f, within 72 hours 


Then please remave carban papers. 


jgned by the attending physician and completely 


= 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= € no, oF unknown) {UF yer, give wor oF dotes of service) 
5 : ° | Louise M.Smith 5624 Braxfield Rd. 
3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢).] x INTERVAL BETWEEN 
a ec PART |. DEATH WAS CAUSED BY: Lele. Let > S Lar 
2 i 3 IMMEDIATE CAUSE (0) i, cate Lt cs 
3 5 ia eee So | DUE TO we 
a aad Conditions, if ony, which a rect lige l thy pobeelindea CLS i ’ 
3 lon] gove rise to immediote 
3 aé couse (0), stoting the under. ( OUE TO 
rf 6 3 = 5 1g couse lost, (cd) 
2285 — rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SRaE 9 ; : 
gas an & AL) 16 OME 4A Leg— yes(] nol] 
my 5 = = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Saeau & | OR CONTRIBUTING [J CAUSE OF DEATH 
ase2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town] (County) (Stote) 
aiss FA fear chm White, io Not mil factory, streel, office bldg., ete | 
eos ec = p.m. jot work [7] ot worl 
Ore, 2,0 
ZeEn5 21. | certify that (I) (this hors Defi os wes the fs) from. FLAY J... 120 10! FBO 3, 19, thar (I) (we) last 
3 
oo a 3e saw the deceased alive on." 7-£7_ Zz 9, of and that death occurred at an fram the causes and an the date stated abave. 
e 5 38 Zo, SIGNATURE sh 22. GED 
Lp ATTENDING MED. STAFF 
a8 3S Pez 5 ée. hee eZ. M.D. | PHYS. birector OPHYs. O Zz hf 
Ss: z 5 e cee 2d, ADDRESS 
pe 
Bogie : tg ete Daugharthy 1264 Francis Ave. 
cee 
Fd Bg = Bo. mattis pen 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a] \OV: pecit 
ae ad 2/27/61 Loudon Park Cemetery |Baltimore,Md. 
ae Bi eos DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
x y Zs, a 
VR ANS (4 4 Pa eA 
15M 9759) 8 Sulphur Spring Rd, care FEB 2 7 761 thn Se Pinus 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 WASION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH () i 6 5 re 
1. PLACE OF DEATH |) 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. a. STATE b. COUNTY "4 
Baltimore 


—_ 


Baltimore bated Maryland 
'b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


RURAL and give nearest town} a 
12 yrs. Rural- Rockdale 


Rural- Rockdale 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR Oa 3 ON A FARM? 
3104 Mayfield Ave. ! 3104 Mayfield Ave. vés] No GR 
}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | - OF 
{ype oF print) Mr. Guy E. Smith DeaTH# = Februar, 26 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED LACNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fin ar iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y) Me i 
Male White widowen [] pivorcep [] Oct. 16, 1898 3" Fea | eee ear total wae 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Pennsylvania USA 


ter death. Poge 


x Z) 


@ 


led in wy the funeral directar, 


Pages 1 and 2 shauld be filed with 


x 


© death. 


V4 


Transporation Dep "te Westinghouse Elec 


13. FATHER'S NAME Co rp. 14, MOTHER'S MAIDEN NAME 


John Smith Bessie Rodgers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


FRE SIS DE A 
No | 213-10-2611| Mrs. Ruth E. Smith, 3104 Mayfield Ave. Balto»7, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN id «| 
PART 1. DEATH WAS CAUSED BY: Fe. 2 e Lavtler yeaa? BERTH 
TMMEDIATY CAUSE (o_o becre, of Ake pralong, 
2 DUE TO 
/42%.9 Disc? Kau 
Conditions, if ony, which rs Extiner cia CWS malignancy 2 wile cevllig | Ss 


gave rise to immediate 


couse (a), stating the under. ( PUETO 2 a 
er CUS 


Then pleose remove carban papers. 


|, cremation, ar removal, and in ony event, within 72 hours 


gned by the attending physician and campletely 


lying couse last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Rech nha 


Prewmomtbion, Digth o ves] No ft 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. m. While Fire factory, street, office bldg., etc.) | 
p.m. 19 |at work [J at work [] 1 


21.1 certify that (I) (this haspital) attended the deceased fram Aepe/¥ 1940, ta_Fe4? QL __.19GL, thar (we) last 
saw the deceased alive an. ft“ 77 19.@/, and that death accurred at.9/4.M, fram the causes and on the date stated abave. 


220. SIGNATURE 22b. DATE 
ue 9-4 Q: Rane ATTENDING A oA SIGNED 


I-transit permit. 


his certificate has been 


page 3 should be detoched far use os the bu 


the State Boord of Health prior ta burial, 
MEDICAL CERTIFICATION 


> 
3 
2 
= 
a 
a 
3 
3 
3 
8 
g 
3 
8 
oO 
< 
5 
Ps 
8 
8 
ef 
3 
A 
3 
2 
= 
3 
= 
2 
= 
ot 
= 
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eS 
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= 
3 
< 
3 
3 
Fd 
x 
a 
° 
zZ 
[=J 
zZ 
Fe 
3 
is 
<q 


by the haspital or attending physician. 


ECTOR: Afte: 


M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type} 
Dr. Jom J. Darrell 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ca NAME OF CEMETERY OR CREMATORY ¥ LOCATION (City, town, or county) (State) 


“Burial” | March 1, 196 Harbaugh Reform CheCem.| Rouzerville, Penna. 


24, FUNERAL-DIRECTOR'S SIGNATUR® ADDRESS 250. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


8 oatHAR 2°61 Cnthun £ Fniah 


» 


may be rex] 
3 TO FUNERAL 


3 
Sz 


TO HOSPITh! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te? 3 STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
+) 


CERTIFICATE OF DEATH pigs 


% pen First Middle Lost 4. ote Month Day 
pecrasD, =8=«-«-EDITH C.. SOPER Sim Febe3,1961 
$. SEX 6. COLOR OR RACE 


Female | White 


Yeor 


19 
9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


¢ 
~ ct 
S 3 : fi Guia? DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odi 
2 £3 county “Baltimore marytann || ° STATE Md. b. counTYBal timore 
€ rc] 38 b. CITY OR TOWN (Ff outide corporate limit, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 85 MAAS VOCS : 7 Arbutus 
. 25 3 
See 4. NAME OF HOSPITAL {IF notin hospital, give sree! oddres) a . STREET ADDRESS «. 1s, RESIDENCE 
id 4 Ol 
©. 1007 Beechfield Ave. ||{ 1007 Beechfield Ave. vs) NOD 
£6 
3 
> 
8 
a 


7 MARRIED [[] NEVER MARRIED Oo 8. DATE OF BIRTH 


‘icote be executed within 24 houg 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


-] 
PART |. DEATH WAS CAUSED BY: A byngy 
IMMEDIATE CAUSE (0) 
Ly. >%,) “°F : « é@ ’ 2 
Conditions, if ony, which mm Mi tyke nl N ! Pega 


gove rise to immediote 


INTERVAL BETWEEN 
ONS! H 


INSET AND,DEAT! 


\ thoy) 

6 wivowen fg —_—ivorcep [] duly 29, 1883 bi [eee sale 
8 10a. pea OCCUPATION i kind *. vies 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S ering mH TES WT PBT cote Home Baltimore U. S. A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Ezekiel Niehoff Maggie Gardner 
8 ie WAS: koala Ever U.S. Rie. ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fader eres) i beg eee ar rer 
= no [wre none Helen M. Soper,100% Beechfield Ave 
® e 
& 
a 
§ 
é 


The law requires that the death certifi 


jificate has been signed by the attending physician ond completely filled 


couse (0), stoting the under. ( DUE TO 
§ lying couse lost. () 
2 j Paat fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. Bae Jeg 
z ° SE Se S| 
ca “ Ss yes] NO(] 
rae © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stote) 
rat Hour 0. m. While Not while foctoy, street, offfte bldg., etc.) | 
3 jot work [[] of work [[] 


ATTENDING PHYSICIAN: 


» 


may be retoWred by the hospital ar attend! 


TO FUNERAL DIRECTOR: After this certi 


the Stote Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after “ee 


poge 3 should be detached for use as the burial-transit permit. 


= 
effec, | LEA SY ew Ee Pst WS eSATA LA fF fy ff heey Vf OY fl YU ME ESET 
& 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
g REMOVAL (Specify) f 

. 
° \ = Park 5 
- \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRE:! 250 FREED BY REQESTRAR 2Sb REGISTRARS SIGRATURE 

. f 4 

vais) \S)) Howard H. Hubbard, 4107 Wilkens Ave oat FEBG 61 Clithan £ fiaua 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER'S CERTIFICATE OF DEATH 


GG MEDICAL 


HEALTH DEPT. |= 


PLACE OF DEATH 


| 2. USUAL "RESIDENCE (Whara deceased Trad) 


inetitutions =e 165.4. 


=o ®. COUNTY | a. STATE b. COUNTY 
: 3 BALTIMORE MARYLAND || MARYLAND BALTIMORE 
me, b. CITY OR TOWN [if outside corporate limits, ] ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neeres! town) 3 
o 2 write RURAL and giva nearest town) kc 
@ A Sparks 
Hy 
~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireal address) EET ADDRESS ©. IS RESIDENCE 
fi ON A FARM? 
S “X York Road & Texas Lane ves] Nol] 
8 3. “NAME OF” ‘First Middis — “Last 4. DATE Month ‘Day Yeer 3 
3 SE! OF 
5 (Type or print) WILLIAM FREDERICK SPRINKLE DEATH February 1 19 61 
4 S. SEX "| 6. COLOR OR RACE|7, marriep Latnever MARRIED 8. DATE OFBIRTH 9. AGE i JIEUNDER 1 YEAR| IF UNDER 24 HRS. 
¢ = t 'Y) Months} Deys | “Hours Min. 
5 Male te WIDOWED vivorceo []] May 6, 1917 “13 yrs & | 
£ Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR) BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Maintenance foreman _ 


Baltimore Count 


a 


Maryland 


13, FATHER’S NAME 


George F. Sprinkle 


14. MOTHER'S MAIDEN NAME 


Ida Viola Walters 


15. WAS DECEASED EVER IN U.S. ARM D FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordutes of service) 


es “"212-40- -5982 


| 18. CRUSE OF DEATH Teniar onty one ceuse par line for (e), (b), and (c).] 


17, INFORMANT 


Mrs. Mary F. Sprinkle, Wheeler Lane, Sparks 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART L Gos te, a OE ny mem mn | 
ain 


ao 4 DUE TO 
cat t it eny, ich 


geve risa to immadiata cause 
(a), steting the underlying 
cause le: 


-transit permit, File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


DUETO 
{(c) 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


tificate should be executed within 24 hours after death. If any 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} 19, WAS AUTOPSY 
ce eee ee! PERFORMED? 
4 2 | YES No [] 
z= 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = 
7 PRIMARY or CONTRIBUTING [7] 


Apparently shot self in head 


‘Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 
While __Not While 


factory, streat, offica bldg.., atc.) 
2/1 hod. lator [ot work | Sparks 
21. 1 certify that | took charge of the remains described above, held an Autopsy ixl- 


CAUSE OF DEATH. | 


P20. TIME OF INJURY 
Hour a.m. 


~ (County) “ (State) 


Baltimore Md. 


Inspection [sl Inquiry ia and in my opinion 


Oo Accident (lal Suicide [xp Homicide [7] . Undetermined manner ita] 


CHIEF MEDICAL EXAMINER [_] 


20f. (City oF town) 


eons CERTIFICATION 


Natural caus: 
; 


death resulted from: 


ACTUAL 

enaene a ; D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S Bradley Kin: Jr. M.D 2, 61 

NAME (Type) We Br y Es 09 TTS _Addrass (Street, city, town, of county) /a/ 


221 


please execute the certificate, writing the word 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO — EXAMINER: 


a. BURIAL, CREMATION,| EREOF ic. NAME OF CEMETERY OR CREMATORY — 2d. LOCATION (City, town, or country) “{State) 
EMOYAL {Specify) 
Buriat 2/4/61 Evergreen Memorial Carroll County, Md. 
ce Si 23, FUNERAL DIRECTOR "ADDRESS Md | 24a, REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
; , ' 
su 7js> “| Wm. Cook-Towson, Inc., 1050 York Rd.,Towson 4, |oanfEBG "61 | Cth £. fous 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
h80 _ CERTIFICATE OF DEATH ire 


i ntal 


ov 
3 33 1. PLACE OF DEATH 3; Z. USUAL RESIDENCE (Whore doceozed lived, If inaiutfors Residence belore admissio 
a aa 7 a. COUNTY Baltim ee STATE ay b. COUNTY 
g an Mi a ore MARYLAND ' ary Land 4 . rince George 
2 £05) b. CITY OR TOWN [if outside corporate limits, ] ¢ LENGTH OF STAYIN 16 |! c. CITY OR TOWN {If outside corporata limits, wrile RURAL and give nearast town) 
Me iE write RURAL and give nearast town) 
tee re Catmsville 1 mthibdys Clinton, Maryland Seat Pleasant, Md, 
@ © d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS ee ee 
4 ay 
cae t SPRING GROVE STATE HOSPITAL | 622 Addison Road ] £35 AL nc Nol] 
3. NAME OF First Middle 4. ig Month Day “Year 
DECEASED 
{Typa or print) Char les as Stephenson DEATH February 7 19 61 


If UNDER1 ¥ 
Months 


3. SEX "]. COLOR OR RACE 9. AGE (In yours 


65 birthday) 
yrs. 


8. DATE OF BIRTH IF UNDER 24 HRS. 


7. MARRIED BK] NEVER MARRIED [_] | a3! 
Hours Min. 


male white wioowen[-] _vivorceo[-]| Sept. 9, 189), 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| __ Rebitred! __Wash. Gas Light Co _ Maryland _ he ay — 
13. FATE FATHER’S NAME | 14, MOTHER'S MAIDEN NAME _ 


Wane R, Mullikin 


al, and in any event, within 72 hours after death: 


©. 


Then please remove carbon papers. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservice) : 
unknown unknown |Records: SPRING GROVE STAT) HOSPITAL 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) bust VAL eae 
ON: AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a)___- Bronchopneumona es — _— 


DUE TO 
(b)_ 
DUE TO 
{e). 


& 


J 


Conditions, if any; which 
gave risa to immediate cause 
(a), stating the underlying 
cause last. >) ile 


| or attending physician. 


FUNERAL DIRECTOR: Alfer this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED " TO THE TERMINAL DISEASE CONDITION GIVEN INP PART 1( é 
ts... PERFORMED’ 

< 
$ Arteriosclerotic cardiovascular disease oe Pes BS 
% 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact W of item 18.) 
E ] OR CONTRIBUTING [) CAUSE OF DEATH 
© MIF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (State) 
a eurleelat While __ No! While factory, street, office bldg., etc.) | 
*L oe 9 at work at work | 


Dec...22. 


. | certify that (I) (this hospital) sensed, the deceased from... > HN to... a , 19.04 that (I) (we) Jast 
saw the deceased tak on.. web, uf .M, from the causes eh on the date stated above. 


Qa. SIGNATURE 2b. DATE 
Gita. Washghow.. beg foo AE 2 tea oe 
Ze. PHYSICIAN'S 224. ADDRESS SPRIN G ROW ~ OFAI HOSITAL 
NAME (heel —_—sStella Wachsler, M. Ds 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


the State Dept. of Health prior to burial, cremation, or removi 


fp me, 


= 
a 
ge 3 23a, HA fee jaab. DATE THEREOF 23c, NAME ‘OF CEMETERY OR ae RY ZATION ‘city, town or realinny (St 
= REMOYAL (Specify) 
oto & wLeinaceh Ee /o- Gf Saree aA, 
Des a \\ [24 sunerat oirector’s siGnaTuRE 7b. oP eyo) v7 tPL aa REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ism 9/60 < Ses Bb. SE Wah 22 C/G orth 8°61 Cult £. Haine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0166; 


cua 


5. SEX 


= ee : 
% 5 = 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceoted lived. If institution: Residence befare admision) 
o 8 °. : b. COUNTY 
ied 3 Baltimore MARYLAND Maryland (: Vt i 
= ° 7 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 52 “Baltimore Balti (B Forge) 
a altimore more ogers Forge 
ee rs 
Eee? 2 d. NAME OF HOSPITAL {If not in haspitol, give street address) . STREET ADDRESS. @. IS RESIDENCE 
0, nf Cc ‘OR INSTITUTION ON A FARM? 
\ ae) io Home=812 Regester 217 Murdock Road ves] no) 
2 
a ‘ |. NAME OF Middle 4, DATE M af 
8 Nae iddle Lost DA ‘onth Doy ‘ear 
3 (ype or print) Le Ro L, S$ DEATH 119 
8 
i 


6. COLOR OR RACE )7. MARRIED [59 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours] Min. 


Male White wipowep [] pworctoO] |Mar. 17, 1888 72 


100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryla 


letely filled in ® 


Then pleose remave carbon papers. 


during most of warking life, even if retired) 


Ret. F.H. Durkee Enterprises S&ccountant 


‘ent, within 72 haurs after death. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry J. Stump Mary Dodd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yas, ne. or unknown} (if yer, give wor or doles of service} 
Ret 3 Stump- 217 Murdock Road 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (0). INTERVAL BETWEEN 


5 yy . INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a he A A Eee fe an ONSET END IDE 


IMMEDIATE CAUSE {o). 


VOR has, Ophea tetec. (Bo tee ea 


gove rise to immediote 
cause (a), stating the under. ( DUE TO a 
lying cause last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. wee AUTOPSY 
-ORMED? 


The low requires that the death certificate be executed within 24 ha 


ECTOR: After this certificate has been signed by the attending physician and comp! 


rf 
Al 
2 
° 
eS 
oo 
z 
5 
eal 
en 
Bes 
Care 
26 z 
gsis r) 
a4 4 
ix B30 Re] HS ‘Oo No f] 
ay es $= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
ee ete & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<Ege_ % | UF EITHER, NOTIFY MEDICAL EXAMINER} 
o2= 55 = 
2 oRSSs & 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
Bt yes 3 Hour a.m. While Not while factory, street, office bldg., ae ' 
z32? 2 : p.m. ” lot wark [[] ot wark 
Oye eee 5 
ze Ba 21.1 certify that (1) (this bin Hd var the ek ae fram. =e Mae v.=/ that (I) (we) last 
a oS saw the deceased alive on Mme: ~~. M, fram the causes and an the date stated abave. 
E2652 Zo. SIGHATURE ~~ 
<35 Co deeO frags © ATTENDING D STAFF SIGNED 
= 2 oO M.D. |PH O)“dikector PHYS. 
& 25 Gear at ree 
= type) *7 re tee Drs, 
fren TEE 2363.2 IA fap? DP eo 
S89 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME “a CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) State) 
z { 
25 8° REMOVAL (Specify) , 
oto te Burial ees Finksburg FE: 
ee y r SIGNATURE DDRESS 50. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ATS (4 g FEB 1 4 '61 peeves 
1SM a s%) Mt : ZLUd. pares EB thn Fan 


The law requires that the death certificate be executed ggehin 24 hours after 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"a CERTIFICATE OF DEATH 0d 662 


ER E = r- 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE | (Where deceased lived, If institulion: Residence before edmission) 
Er a. COUNTY 
ary e. STATE b, COUNTY 
2n a oe re = _ MARYLAND || _ Washington D.C. _ Prince Georges _ 
mre oo b, CITY OR TOWN (if outsi corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete li its, write RURAL and give neerest town) 
< ‘write RURAL and giva nearest town) i 
soar Ceings Milis SS: Al Hyattsville 1 A 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street a: Rania ~~ d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
; Rosewood State Training School unknown __ —) es Norn 
xy 3. N NAME ¢ OF Middle Last 4. DATE Month Dey Yoor 
~ Risener OF 
'ypa or prin! DEATH 
8 Pa Charles _ Edward _Sylvester |" mae 19 61. 
= 5. SEX 6. COLOR OR RACE ra MARRIED [7] |] NEVER MARRIED be * |’ ~ DATE OF BIRTH |9. AGE (In yeers | IF UNDER 1 YEA! JF UNDER 24 HRS. 
lest birthday) 


Bice ala Deys | Hours | 


yrs. 


2. ~anng OF WHAT COUNTRY? 


gh country) 


14, wae Washington, D.C. ry U8. A : 


a le wibowen [_] pivorceD [_] 9/2/60 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or f 
dona during most of working life, even if retired) 


Ta, FATHERS HAS — - = es 


ling physician and completely’ 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Syl Betty J. Goodnow 
15. wees YESkeh FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM Address 7 > 
(Yas, no, of unkown) |! (Ifyesgivewarordetesofservice) 
===. | __ none Rosewood Records, Owings Mills J 
18. CRUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (©).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. +e 
a IMMEDIATE CAUSE (e) fag y ad ™ Mike, Bape OA 8 4 Aas nen ie 
SW A DUE TO 


Conditions, if eny, which Te Aed) 4 ote. _ a Qur> 7. = 
geve rise to immodiota cause 4 


{a), steting the underlying 
ceuse lest. fe), 


After this certificate has been signed by the atten 


tor, page 3 should be detached for use as the burial-transit permit. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH P BUT | NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. yo s AUTORSY 
2 - 0 
Ss YES no [] 
H }20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Peri Il of item 18.) > = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Boe TIME OF INTURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20%. (City or town) (County), {Steta) 
a Hour a.m. While ___Not While factory, street, office bldg., etc.) | 
2 iene 19 jet work at work | 


oti 


21. 1 certify that (I) (this hospital) attended the deceased from....., 5 < a 
and that death peered 19%. 20, areMahe causes Hoh on et ‘dato stated bof 


8 
2 saw the deceased alive on.. 19. 
& ia a rye ATTENDING. MED. STAFF ae Seyi 
sine am : Koel, ea GAD. vet MD. aeons DIRECTOR male PEL eIL 
'SICIAN’S 
s ME ) hy 
s: ~@ Fe & RieckKert eT Met sd Qu, Padb4 
Sek 2 238, PN acne ‘23b. DATE THEREOF 23¢. NAME OF CEMETERY “OR CREMATORY = 23d. LOCATION eth, 
ah 9 Sgacity) © 
of05 Fb. 23 196 (op pee, ’ , LO gues - 
Le (4) \ AL DI "Woare SIGNATURE, ADDRESS 25a, REC‘D BY REGISTI 25b. REGISTRAR'S SIGNATURE 
ww 9160) pith E. Aca “WesZave Tien (tel - |onPEB27°61_ tf Kaus 


Twos 


Py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1683 CERTIFICATE OF DEATH wag. om. ol 1663 _ 


— 


res 
3 4 Ve Lee haie ed A — RESIDENCE (Where deceased lived. If institution: Residence before Shia; ¢ 
oe. Fok b, COUNTY 
= MARYLAND 
32 (MM) Balti more Maric lang 9" Baghhiiiore../ 
Be b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN {I Hide corporote limits, wrile RURAL and give nearest town) 
3 a RURAL ond give negrest town) i 2 
ee , p e Yea h MOL 
Zz oe d. NAME OF HOSPITAL (If ngt in hospitol, give street oddress} da. an a SS @, 18 RESIDENCE 
a i ol ISTITUTION: % J N 3 G R ON A FARM? 
e: Wason ON ke 3G26 nd. Are. . 80) NOR 
: 
oo 3. NAME OF First Middl li 4. Daal 
- DECEASED i i e. oe tot ¥ Doy Yeor 
3 (Type or prin) VA @ hac-Je hoetne Bears eben 96 
Eg 
E 
¢ 
¢ 
oO 
.] 


Pr RACE |7. maRRieD L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Use [IF UNGER F YEAR] IF UNDER 24 HRS. 
f Min, 
Wit €._|wiooweny —_vivorceo T] lo] 3 9¢ i By 


100, USUAL OCCURATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
duying most of working life, even if retired) |. 


OU/S 2. Vi 2 


14, MOTHER'S Mi IN NAME 


) m_\ By Ly 6 yy Harnett Ae tt, Wier 


che gent. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL 
SIGNATURE 


¥ 


le,Md 


‘ADDRESS (Street, city or town, stote} DATE SIGNED 
ad tus wo, Cope Woes nae 1 le, Md Df 21) bd. 
ete Jie it - = 2 _ Gockeysvi : 


z= 
2 
= 
c2 
a? 
Qa 
E 
oO 
8 
2 
oo 
§ 
2 es 
£¢ 3 18, WAS DECEASED ER IN M]S. ARMED FORCES? |16. SOCIAL en. No. |17. INFORMANT ‘Address 
3g Ver. no pr unknown) { shea wer cr dete ok varvice) | are f fy 
258 peer. -/0-26) wp Lh ent feasn K. Atle! 
Z8e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).} INTERVAL Bey, FEN ¢ 
205 PART 1. DEATH WAS CAUSED 8Y: ONSET ANS Ea 
eSt IMMEDIATE CAUSE (0} Ka LAA) Mt tA 
£26 £ 4 
ing) » pre ; f Sie i p ooh 
a2 Conditions, if ony, which ) Catinza < O0p, tte nda Uito butu ee ne fed 
RES gove rise 10 immediate : ait 7 4 
Sh cause (a), stoting the under. ( PVE TO 
s< $3 lying couse lost. (). 
wigs. 5 Paar li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
252% 2 Se a_  a RFORMED? 
E338 ONS ves 0 nog 
peas © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 7 
Sirs | lepdmeene ances 
esis te] : INER) 
os 85 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town] (County tote} 
sos Gg oy, ) « ”) (Stote) 
628s ray Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
sE?E = p.m. WW Jat work [] ot work [J ' 
copes ah] 5 
gz a = 21. 1 certify thot | attended the deceased from. = AO, 19.60, to__ (2), 19. lef that | last sow the deceased 
eee 
205 sas and that death accurred a/o 4 , fram the causes and an the date stated abave. 
igh 
o] 
355 vs 
ws5 
Ra 
85 
aa 
oD 
3 
af 


E:s 

3 cd Zz Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
= 32 2-24-61 Mt.Zion Methodist Cem. Freeland, Maryland 

ee \) ]23. FUNERAL DIRECTOR'S SIGNATURE ADORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=< 

4 
5 
at 


Wm.Cook,Inc,, 1217 St.Paul Street,Zone 2 parte FES 23 761 Cnthan £ Fiaad 


tre 


in 24 hours after 


|-transit permit. Then please remove carbon papers. Pages 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial 


| or attending physician. 


may be retained by the hos; 


ent, within 72 hours after dea 


fy ev 
\ 


, cremation, or removal, and jal 
bil 


been signed by the attending physician and complete! 


be filed with the State Dept. of Health prior to burial, 


a 


af 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


684 CERTIFICATE OF DEATH 01664 


rc) =<! — — ——— — 

oF 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whara decaasad lived, If institution: Residence before adink fog} 

rs ings 

3 (aes! a, STATE b. COUNTY 

o 1 MARYLAND 

en b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “e. CITY on ERRMSG come limits, write RURAL end give neerast town) 

= A write RURAL end giva nearest town) : ~f. ee 

ae Fort Howard, Maryland | 21 Hrs. Omih. Glen Burnie 2 Jae < 

0 5B S| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give strat eddress) d, STREET ADDRESS @. 1S RESIDENCE 

rd ON A FARM? 
—.__ Veterans Administration Hospital | 22 Leymar Road ves [1] NOK] 
3. NAME OF i P 4, DATE Month Day ¥ 


Becensepoerved AS: fines poe TOWERS 


co 
DE: ‘asi F ‘eb 


(Type or print) 1 
TOWERS. February __h 2 6). 
8. DATE OF Bik’ 9. AGE (tn yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 


Bi _E. 
Bag 6 COLOR OR RACE! 7. magpie [C] NEVER MARRIED [] pes ADEE x 
4 Months| Deys | Hours in. 
Male White wipowen [_] pivorcetD {| June 1h, 1886 7h yrs. 


10e, USUAL OCCUPATION (Give kind of worl Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life "Rete he 
s * _ - 
| Construct: D e Mido Charms Gore Soe =| MUSSER = 


13, FATHER’S NAME 14, MOTHER'S MAIDE! 


WillienG. Towers - _ Adeline Montague — 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT; reer et ddress 
| Clinical Records‘ 


(Yes, no, or unkown} | (Ifyesgivewerordetes ofservice) 
ae 15-03-0186 | VAH, Baltimore 18, Md -FORT HOWARD DIVISION _ 
18. ISE OF DEATH [Enter only one couse per line for (e), (b), end (c).] pia aN 
PART OATH MEDIATE CAUSE le) EDEMA OF TJINGS. : ee 
ev oe e / DUE TO 
Conditions, if any, whteh CARDIAC INSUFFICTENCY | @ mos. 
seve risa to immedieta couse 
(a), steting the underlying ( SXEXR. 
couse lest. (1__EPIDERMOID CARCINOMA OF THE LEFT LUNG _1} years e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 


_{ Yes fg] No [J 


200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
jot work et work 


20e. PLACE OF INJURY (Home, ferm, | 208 (City or town] (County) (State) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, offiea bldg., ete.) ! 


Hour a. 
p.m, 19 


2. 1 certify that {i (this hospital) attended the deceased from....Feb. 
saw the deceased alive Oren RODe lb... 


* aagtiik. 2 y wh ATTENDING MED. STAFF 7b. CATE 
i h ld PHYS. [[]__ DIRECTOR Pays. [} 


22e. PHYSICIAN’ 22d. ADDRESS 
NAME (Ty; 
J, CTLLO, M.D, .... WAH, _Fort.Howard, Maryland... 
GR 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

REMOVAL (Specify) 7 ; 

Burial _|p#f feb. 19¢/ us 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRE! 
200 Crafty, S.W. 


nie, —Ma,. 


Feb.....ly...., 196L, that @ (we) last 


23e, BURIAL, CREMATION, 


25a. REC'D BY REGISTRAR 


DATE FEB vi ‘61 


25b. REGISTRAR'S SIGNATURE 


Okt § Fain 


fter death. Page 4 
nuy the funeral director, 


Then please remave carban papers. Pages 1 ond 2 shauld be filed with 


‘icate be executed within 24 how 


been signed by the attending physician and campletely filled i 


I-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certifi 


by the hospital or attending physician. 


hd 


en 


page 3 shauld be detached far use as the b 
the State Board of Health priar ta burial, crem: 


may be rt 
TO FUNERAL DIRECTOR: After this certificate hi 


TO HOSPIT, 


pe 
rt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1685 CERTIFICATE OF DEATH 01685 __ 


2. pa ecerce (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


1. PLACE OF DEATH 
9. COUNTY 


Balimore Sino) 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


RURAL ond give neorest town) 
4. GREET TETiCNv mee (If not in hospitol, give street ae Inglesi e d. STREET ADDRESS ae) 
Forest Haven Nursing Homes Ave. i yes [] NO 


6 Fo 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) frap) DEATH 2-8 - 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED cx 8. DAI 2 BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost birthdoy) [Manths] Days | Hours] Min. 
Female White wipowep [] bivorced [1] 4-19- 1877 &3. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF SUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE {Stote ar fareign country) 
during most of warking life, even if retired) 


ny event, within 72 haurs after death, 


Homemaker Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Trapp Annie Gantner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, or unknown) If yes. give war or dates of service) 
no | none Frederick G, Trapp 2302 Boston St #24 _ 
18. CAUSE OF DEATH [Ente i line f ), INTERVAL BETWEEN 
PART 1. DEATH ee ES a veel eee a 
I r — MOINES o_O eed Cel &perre V2.7 7 ae 
P 
8 FN PO VAP Len YOsEpRIS 
a Conditions: 4 ony: +e Cet ge Once 2 4 
§ gove rise to immediote o - < CF CF, 
§ cause (0), stating the under. ( DUE TO 
iF lying couse lost. ©) 
5 atag cours tot = 
es a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae AES 
2 = 
P) vs] NO 4 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ert 1 20F. (City or town} (County) (Stote) 
6 Hour dem. While Not while foctory, street, affice bldg., etc.) 
= p.m. wv lot work [_] at work “i 


21. | certify thot (|) (thiehespital) attended the deceased fram...._27, 
Z. ond that deoth 


Cp. IPF to. P<, ISA, that (I) (we) last 


ecurred offs “tram the couses ond on the date stated above. 
2p. DATE 


ATIENDING STAFF SIGHED 
M.D. | PHYS RECTOR PHYS. Da 
22d. ADDRESS 


SG al tiled S800. Nye asin By Lu A helle 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 


Phoenix 
‘25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


at : 
\ | Brooks Funeral Service, Towson 4, Md. pateFEB 1 4 '61 Clithun f. iat 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “TReR RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


v 1686 —_ CERTIFICATE OF DEATH 01666 
. 82 _———————— ——— 
s 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If insiitution: Residenca bafora admission). 
52 a. COUNTY 
o 25% P a, STATE b, COUNTY | 
5 gag Baltimore _ _ManytanD || Maryland 2 2 
= one ae +4 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporata limits, writa RURAL and give nearast town) = 
+ Bas writa RURAL and give nearest town) 2 \ ) (a 
3% 65 ra neoeh omer Ly days Baltimore 15 4 
33% Q J 4 NAME OF HOSPITAL OR INSTITUTION {if not in hospiel, give straet address] d, STREET ADDRESS @, IS RESIDENCE 
eo: ra ‘ON A FARM? 
8 |__ Veterans Administration Hospital hs ~2hL2 W. Cold Spring Lane yes (] No] 
+ 3. NAME OF First Middle. | 4. DATE Month Day Vee ee 
on oecbe de OF 
tu ‘ype or print) | DEATH 
38 Se ll ee ee February 19 61 
gs 5, Sex |6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE {In years |IFUNOERT YEAR] IF UNDER 24 HRS, 
oie last birthday) |jjonths| Days | Hours | Min. 


Male Negro wiooweo (X]_—oivorceo[] | Feb. 2, 1878 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 RIHPLACE (County & Stale, or foraign country) 


dona during most of working life, even if ratirad) 
ik : Woments Medical Charles County Marylani 


13, FATHER'S NAME — : oLlege ——— “14, MOTHER'S MAIDEN NAME 


John W, Turner Eliza Toyer_ 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > ress 
(fee ce Sanh eal Uifravai vitae oteorvical | Clinical Records" 


Yes_ i] '185-01-1)09 VAH Baltimore 18 Md - FORT HOWARD DIVISION 


|. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Ls IMMEDIATE CAUSE (| MASSIVE GASTRO-INTESTINAL TRACT HEMORRHAGE — (es Ys 
Conditions, >, an 


DUE TO 
I Pave «) RUPTURED AORTIC ARTERIOSCLEROTIC ANEURYSM INTO 3RD | 3 DAYS _ 
gave rise to immediate cause ‘PORTION OF THE DUODEUM 


(a), stating the underlying 


Ss to MULTIPLE MYELOMA 


83m. | | 


~ | 12, CITIZEN OF WHAT COUNTRY? 


‘U.S.A. 


Then please remove cai 


|, cremation, or aC) in any event, 


the attending physician and completel 


INTERVAL BETWEEN 


< 


FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. » WAS AUTOPSY 
a PERFO 

oo = en 
© [200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) >< =i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G Je errHeR, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20a, PLACE OF INJURY (Homa, form, | 20%. (City or town) “{County) (Stata) 
a Hour a.m. While Not While | fectory, sireat, office bldg., ete.) | 
3 a ” jet work [_] at work [_] ' 


21. | certify that Xi) (this hospital) attended the deceased from. Dec....22.... 30 189. 10 — Feb... ae , 9:61, that ( (we) last 
saw the deceased alive on.....F@D..... AVQIL.., and that death poaired at... Ac, from the causes aad on the date stated above. 


a er fs tL. ATTENDING STAFF 22. SONED 
thie 7 - FAR a neo | FRYSS mat) _ Birkcror | OO Pry. 2-561 


x 
ES 
a 
x 
3 
2 
a 
~ 
& 
3 
€ 
3 
uv 
° 
= 
H 
4 
= 
3 
(4 
= 
& 
2 
re 
‘ 
i3) 
= 
cy 
se) 
é 
ia 
E 
e 
% 
oO 


may be retained by the hospital or attending physi 


I. DIRECTOR: After this certificate has been signed 
, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, 


®: 22c. Pecans ‘ 22d. ADDRESS — ad = -: 
a |AME (Typa) 
Be i ARTHUR T. FAULK, M.D. _ __VAH Fort Hi ward, p hea . 
O2ps 3a. BURIAL, CREMATION, 2. D. Bo THERE oe ~~ | 23e, NAME OF CEMETERY OR CREMATORY 
mghs REMOVAL Rt 
ovond Baltimore 
rae 4) S) [24 FUNERAL he ne ee Ss es é/- ‘paltinore tat St 
15M 9/60 “the 


Phillips Baltimore 17 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


THR GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 01667 


Q — 


Ss 
i 


HEAL Nt DE 1 PLRCE OF DEATH ~~] 2, USUAL RESIDENCE (Where decoesed lived, If Inslilution: Residence before admission). 
ot Rh i e. STATE b. COUNTY 
§284 |) tat de MARYLAND Weare wa. Baltimore 
Be 6 b. CITY OR TOWN (if outside corporate limits, ~ |e LENGTH OF STAYIN Ib | TY OR Peden (If outside corporete limils, write RURAL end give neerest town) 
ce ‘write RURAL end give neerest lown) 
3 1 Lutherville | 
..) du¢ NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


30 Tenbury Road a 30 Tenbury Road 


A “NAME OF Pa “tah ~~ Middle 5 4. DATE Month “Dey 
(Type or print) CAMILLO VANNI DEATH Feb ruary ie 19 61 
5. SEX ——i(‘«dS, COLOR OR RACE| 7, MARRIED [never MARRIED [] | 8+ DATE OF BIRTH (9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
1 P last birthdey) |“Months| Deys | Hours | Min. 
male white | woowe£] ovorco(]| July 20,1890 vm 


Tl, BIRTHPLACE (Siete or foreign country) 


Italy 


14. MOTHER'S MAIDEN NAME 


Filumena Sabina 


TOs. USUAL OCCUPATION (Give kind of work 
leo dyri ery speed 9 KO evan if relired) 


| 13. FATHER'S NAME 


Francesco Vanni 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ ~ Address 


{Yes, "HS unkown} | {Ifyesgiveweror detes of service) 
° 09~5574| Anita V,Vitale,5103 Harford Road,“one 14 


phe for fe), (b), end d fc). aT > — INTERVAL BETWEEN 
Zz #5 ID DEA 
BOK el coal 


| 12, CITIZEN OF WHAT COUNTRY? 


__ U.S.A. 


| 10b. KIND OF BUSINESS OR INDUSTRY 


| Talloring 


@ pages 1 and 2 with the State Board of Health, 
\within 72 hours after death. 


, and in dey exe 


Item 18, Give Pages 1, 2, and 3 to the fur 


18. CAUSE OP DEATH [Enter only one cou, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


Apa © -f DUE TO 


Conditions, if eny, which : Sa 
to immediete couse 


DUE TO 
ao EU. E peels! — = —— aa Ss Se at 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONT: iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
a a PERFORMED? 
Ee 
5 es a 2 Petes =e See eas 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 1B.) 
A | &| Primary Cy or CONTRIBUTING [] 
| CAUSE OF DEATH. 
2 = = — = _- 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
g Hite raters While Not While foctory, streel, office bidg., ete.) | 
2 hi 19 jet work [_] et work [_] | 


21. I certify that | took charge of the eae, above, held an Autopsy im) Inspection inquiry [= and in my opinion 


death resulted frost causes Accident o Suicide Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER [_] / DATE S}GNED 


ACTUAL 
sia: 27a 


M.D. 
wants (S07 foc OL aobore Porc, LZ ETEL 


" 


; 


NAME (Type) a 


please execute the certificate, writing the word “pending” in penci 
or its designated agent, prior to burial, cremation, or removal, 


22e. rete Sisceayy 4 } 22b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stete} 
REMOVAL (Specify) B 
altin 
URIAL 2-11-61 Holy Redeemer Cemetery Bey 
23. FUNERAL DIRECTOR ADDRESS: 249, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4g TO — Ve EXAMINER: This certificate should be executed within 24 hours after death. If any 


gs 


William Cook-Inc.,k050 York Road,Zone 4 cate FEB 10 '61 Cutan §, Fane 


MARYLAND STATE DEPARTMENT OF HEALTH ey 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 688 CERTIFICATE OF DEATH Od 6 OR 
1 Eee Ge DEATH i =A 2. USUAL RESIDENCE (Where dacessed lived, if institution: Residence before edmission) 
a 25 LS TATE b. COUNTY 
Hg Baltimore - ___masviann || Mat¥land § 
a” Soe b. CITY OR TOWN (if outside corporete limits, “)c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
~~ 309 write RURAL and give nearest town) | = by 
x. loa Fort Howard _ __| 70 Days Baltimore 30 a i ie 
@ 2 £) 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Pa 3 
3 © &) 
ww” 3 Veterans Administration Hospital | 1458 Battery Avenue ves |] No Bk] 
ce ied rg. NAME OF First Middle ze DATE Month Dey z a 
is DECEASED 
Bae Gasket GEORGE -- VOGEL BEATE February 6 1961 
aS 5. SEX | 6. COLOR OR RACE s] a 5 Pat | 8. DATE OF BIRTH = 19, AGE (I IFUNDER1 YEAR| IF UNDER 24 HRS._ 
2 38 7. MARRIED [~] NEVER MARRIED [3 foo Seman Looe 


Hours Min. 
White wivowep []__bivorcep [} 
¥Oa, USUAL OCCUPATION (Give kind of work 
done during most of working | ven if retired) 


Mayl5, 1891 _ | 69 oy. 


7Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| aad 


orer S..- el pe __ Baltimore, Maryland Os Se A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hn | Rosie M. McCune = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { (16. 3 SOCIAL SECURITY | NO. ai? INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordatesof service) 


WHI ppa16-8208° Clinical Records ,VAH, Baltimore ,Md. ,FT.HOWARD DIV. 


The law requires that the death certificate be executed 


ope 
Bas 
See 
ihe se 
ae 
£8x 
2o8 
Se 
see 
gs 
Fe 
2.2 TSS — 
ese 5 /18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] INTERVAL BETWEEN 
Bass PART I. DEATH WAS CAUSED BY: ONSET ANDIEEATH 
Spo. LAM POLSTESCACS eI _ARTERIOSCLEROSIS OF THE AORTIC VALVE -| UNKNOWN —_ 
2£¢ « 
6522 } 5 0 YOOKKK 
i F FE Conditions, it ony, which »)__ CARDIAC DECOMPENSAT ION ; 1 WEEK_ 
een geve rise to immadiate couse 
2735 {a}, steting the underlying as 
res: ae EDEMA OF LUN -2_DAYS 
eu ob poke {e), —= aa ae. le a 
Zoeta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
moose a 
Oe ° 5 s STATUS POST GASTROENTEROSTOMY FOR PYLORIC OBSTRUCTION as ves Fl NOC] 
as5se = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) = 3 
Beebe & |r citens NOTEY MEDICAL EXAMINER) 
Beets 6 , 
OF oe 8 3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town) — (County) (Stete} 
Za 5 Hour a.m. While go” wie foctory, street, office bldg., ete) | 
ge too 3 rif 19 at work [_] at work \ 
Eye 
Be O28 21. | certify that (i (this hospital) attended the deceased from. November. 160., tFebruary...6., 1961, that Q (we) last 
eB oA 2 saw the deceased alive o1 Ke ery... 6 So 196]...., and that death occure’ te A.M, from the causes anal on the date stated above. 
a8 ="? 
6 oR = ATTENDING STAFF 2a SANED 
og ~ pHs. = L.] DIRECTOR (0 Prvs. 6 2/6/61 
8: Se 224, ADDRESS ‘ 
= NAME. (Typel 
es 
Bees ge TO es BD. V.AH BALTIMORE MD. _FT_HOWARD DIVISION... 
ce ai Fae, BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] {State} 
ee oe MOVAL (Specify) ‘* 
gous Burial 2-7 ~G/\ paitimore National Cem. |Baltimore 28, Maryland 
hats 4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y 
be = |__Wim. Cook-Blight,Inc.,6009 Harford Rd. ,Balto. loa FRB B61 fan a 


14, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-_ J HRMAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


ooo Bn Lip. MARYLAND 


2, USUAL RESIDENCE (Whare decaased livad, If institution: witb: aren 


2, STATE Df. b. COUNTY CrlA 


b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN Tb ||" c. CITY OR TOWN (outside corporate diggs, write RURAL end giva nearest town) 
write BOA and’ giva nearest 9h. F = | a i peat = tle 9 
hee NPR CY LO yur eC ule 
d, NAME OF HOSPITAL OR INSTITUTION (if Pe: in hospital, give streehdddress) d, STREET ADDRESS a, 1S RESIDENCE 
- ; Sa od. == ON A FARM? 
$? pate cd aa- ri) Pe Kika aided ves [Xf No [7] 


|3. NAME OF First Middle . DA’ Month Day Year 
DECEASED 


TE 
v4 - 
Gerri Levy A WD REw WAL Ace, Beare 2c ge Oe a Oe 
5) SEX 6. COLOR OR RACE) 7. aRRIED J] NEVER MARRIED []| 8- DATE OF ORTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS, 
last birthday) |paonths| Days | Hours | Min. ~ 
nade Bele uf, wiowe [[] pivorceD [] Ge jt, (Fea eae dis oy as! | ‘ 
10a. USUAL Sop [Give kind of work, | 708. KIND “OF BUSINESS OR INDUSTRY 711. BIRTHPLACE (Sole or foreign country) 
jone during most of washing lif, avan if ralired) 
sven eetited) | aap DELP RK | “H/ One wAtwie ate» ole 


~{ 12, CITIZEN OF WHAT COUNTRY? 


DH ws. 


Va lel 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aAT Wa ithe we “Dara 2) oe Ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiva warordatesofservice) i9 ; > “if est 


et i7-fF—- FES le. aw a hlal <, nye 
4 2 
18. CAUSE OF DEATH [Entor only ona cause per lina for (e), (b), end (¢).} INTERV, 


+23 
ONSET Cris aa 
PART I, DEATH WAS CAUSED BY: PD 
TMMEDIATS CAUSE io) oage atc 2 Le oad i pegaer eS ae te Lav 


4 me i DUE TO. 


-. . w Fae - Gye 
Conditions, if any, whi (£22 nedcltry le Cr b Dwka Ze i hile yu: 


transit permit. File pages 1 and 2 with the State Board of Hea f 


5 
2 
iN 
od 
= 
= 
z 
a 
4 
uv 
a 
. 
£ 
5 
é 
z 
a 
2 
8 
a 
iH 
2 
3 
a) 
3 
2 
5 


gava rise to immadiale cause 


{a), stating the undarlying (- DUETO 

Cs 3) = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa); 19. WAS AUTOPSY 
2 - we 2a PERFORMED? 
4 LEA ves [] No Def 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert 1 or Part Il of item 18.) 
& | PRIMARY [or CONTRIBUTING [) 
BY CAUSE OFDEATH. Segue. 
$ 20c. TIME OF INJURY Month, ne Year 20d. INJURY OCCURRED | 206¢. feaee OF ie Comes aR i 20. (City or town) (County) r- (Stata) 
i} Oem! Whila __ Not While. faclory, streat, offiea bldg., ate.) | 
3 oe Qe POVE + letwok(] stwok [Letras . i 


21, I certify that 1 took eae of the remains described above, held an Autopsy a Inspection fw Inquiry Rk and in my opinion 
death resulted from: Natural causes bis Ot Accident ja! Suicide [a Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
Benue 2). AS e-Cl-e— ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER © 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO FUNERAL DIRECTOR: Page 3 should be used asa 


& ~~, 
4 e EXAMINER'S 3-2 7- 
N NAME (Type} Pe 4 Lp Be ee AP vi hn £ = Address (Streat, city, town, or county) 7 ¢ f 

i S [225 APRA, CREMATION, 22b, DATE THEREOF | ‘Baer NAME OF 5 donee 22d. KORATION (City, town,  :. (State) 
Q 2 

3 ADDRE Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME eek. Wi eZ F FEET Cdk Wee 
5M 7]59 “ : tA nO DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


all 


£20 y = 
a." 1690 CERTIFICATE OF DEATH wialom SLAZO 
a 3 a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iittion: Residence ‘e ape 
=? ° Baltimore MARYLAND || °° NA \ i ak B 
= > i LS \ Ri WAC Y € 
Be a AY b. CITY OR TOWN (If eutside corporote limits, write |e. LENGTH OF STAY IN 1b || _ ©. CITY OR TOWN (If ovtiide corporate limits, write RURAL ond give neares! town} 
gs M RURAL ond gize neorest town) Si 
§2 Mince ural Towson ’ KS Wwson LW 
2 A d. NAME OF HOSPIT¢ ido 1 in hospital give a co ress) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION fide OWOo eee 1 un be we) \ ON A FARM? 
qi Me eal 
e: 10,8 | ‘owson. ise ey Yo es © ves] No 
© © 7 
=o 3. NAME OF Ss Middle 4. DATE Month Day Yeor 
Pans DECEASED . te Wi = 3 Vor OF = ; 
4 : {2 
ie {Type or print) O& Gan Gey OV)| beam 2 24 19 blo | 
3 ae i 
cd 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WA winowen A ovorceo | APA YY V7 BIO zo ee ey Be] a 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign be 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Ni i eple Ck Naw i \ Sea £8 4. 
G 


13. FATHER'S NAME ns ‘eertil 'S MAIDEN NAMI 


SS 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. Pee 


hae ieee eee | >\eenhe 4 . 


[Mes07yd5 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)] 7 9 aa BETWEEN 


EA’ Me 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cote 5 ym &. 


the death certificate be executed within 24 haurs after death: Pa 


transit permit. Then please remave carban papers. 


alive on___. ~T-f2-----, IDF I___., and that déath occurred at 2. 22. aM, fram the causes and an the date stated above. 


‘ADDRESS {Street, city o¢ Pren’ stote) DATE SIGNED 


ECTOR: After this certificate has been signed by the attending physician and completely 


< 
3 
3 
& 
6 
5 
o 
2 
a 
i 
€ 
= 
E ui ay 
= 
= 2 af 4 3 XK DUE TO 
ol e 
= > ons, if ony, which (oL. 
3 oS gove rise to immediote 
3S £ couse (o}, stoting the under: (ele te) 
g 5 z 1g couse lost. {c) 
38 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]|19. WAS AUTOPSY 
pepe eS 2 PERFORMED?, 
pages 3 vs 0) Nope 
ae, s  [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
Paes : & | OR CONTRIBUTING L) CAUSE OF DEATH 
kas 5 & | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
25 & & ]20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 12 1 20F. (City oF town) (County) (Stote) 
S58 es g Houreleine NIG. faker Saul foctory, street, office bldg. etc.) 
zs § Es p.m. 19 lot work [J ot work H 
5 6 3 
2e > 21. | certify thot | attended the deceased from__LA 19/2:/ that | last saw the deceased 
62 
Zs 
ze 
<2 


page 3 shauld be detached far use as the burial 


3 
3 
cj 
= CTUAL ry 
agus 5 | SIGNATURE . et? ia. As. eR Wore) Maes a -&/ 
azta 
»: 5 mueriaNs 
Ee = gitg | Re Oe ee ee 
hats 
SS in ee ‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town. or county) Stole) 
958° REMOVAL (Specify) Si Fy ‘ 
ee 2 2 es xe 7 
ores ig SDS ey px G, LR BEL fC, yy ZZ) fie Vi Lg PID 
oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hi : (Sak treZ, Unio rs a oe F2)6 Bedi ft A. DATE 27! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 EDICAL EXAMINER'S CERTIFICATE OF DEATH 0160; 


FOR STAT 


HEALTH oT. FI ec DEATH a | 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
~ 2 $ T) 8. STATE yy / b. COUNTY , 
re EM GALT MIRE . MARYLAND _ M, {2 DAL vEe) 
ae BCITY OR TOWN If ude corpo Tins, ¢. LENGTH OF STAY IN Ib ||. c. CITY OR TOWN (If outside corporete limils, wrile RURAL end give nested town) 
8 write give neerest town) /, Bit Soca ‘s , ‘ 
eg page Pigy 6 vies | Tt, wins ent 
Pe di oe me HOSPITAL OR INSTITUTION (it i? In hospitel, gis give slreet eddress) = a IG ADDRESS A e. IS RESIDENCE 
@ ogee teptag Dd 16 peecoones VD [sty nee 
: ‘ yes {] Noi 
< be 4 Ewe : 
y a a ° astsp we First Middle oe BASTEP ER Month Dey “Year 


es 1 and 2 with the State Board of 


$ 

3 
~ e 
>Be 
5 23 s DECEASED | = 
sete, (Type or eri) lM Mai 6ST WAR 12K | death | -F 4 Jeg 96 / 
fae 54 PS. SEX 6. COLOR OR RACE|7, MARRIED [7 NEVER MARRIED Do] & date OF BIRTH 3. AGE (in years |IF UNDERT YEAR) IF UNDER 24 HRS,_ 
Cr iihdey) |"Months| Deys | Ho “Mi 
u Beas fi vw wipowen [-]__bivorceo [7] 6 1S | 4- lo yn. 7 FI Ds i 4 
eae = Os, USUAL Be oeroe (Give kind of oe 10b, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Siete or foreign country) _ "| 12, CITIZEN OF WHAT COUNTRY? 
GN oa eine maw gi oie ijesieean retires “eK, 5 e. < 
Seas e | ADSUS TOR EV SKAwe E Indiana Uu S7- 
2é¢ & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME i k. 
Zz ES 
ee Homer Warrick Fern Bingham | 
ZOE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; <7 a 
Fal Ne | les, wo, . 9F unkown) | (Ifyes give weror detesoteorvice) 

Bsege PM ead ES a Elizabeth Warrick, above = 
F 2748 1& CAUSE OF DEATH [Enier only one caute per line for (e), (b), end [eb] *e=. [ TERVAT BETWEEN 
coe& INSET AND DEATH 

£25 PART |. DEATH WAS CAUSED BY: ‘) ; 
3 fy 5, rani smeay MY Oe A RDM NEARCTIO A “ wai? 2 
a 
28035 “hE ox DUE TO 4) ey eee 
Be 53 Conditions, if eny, which (b) Dia BETES vr Ee aad (ma ie = _ F<. 4 
2 er 5 geve rise lo immediele couse 
ef 3 (e}, stoting the underlying ( PVETO 
Bees MED se eB 
= S| 3 § rt PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Ee 2 a PERFORMED? 
apg Fs 3 YES no [f]-~ 
= F282 é © | 20. EXTERNAL CAUSE WAS | ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) ; 
Pe or B | PRIMARY (1 or CONTRIBUTING C1] 
s == ey &] CAUSE OF DEATH. 
£393 - s 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) | -—=— (County) =—s=~S*« Sat) 
56 Bo g ‘addi ssn. While __ Not While fectory, street, office bldg., elc.) | 
20 z 19 jet work [_] et work 
Og .o 4 e 5 
fa 3 ae eS 21. I certify that | took charge of the remains described above, held an Autopsy (=! Inspection Inquiry (4 and in my opinion 
ZezoE death resulted from: Natural causes B, Accident im} Suicide eh Homicide EE Undetermined manner [al 
= ba 2 5, / af CHIEF MEDICAL EXAMINER [_] 
& ) ; . 
3s: cag ’ pe Ville avert) A AD Ce free wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Bess a ¢ 7 DAU MEDICAL EXAMINER a 3) - 
gags s EXAMINER'S | /,/ a] Al Pipe r TIGA +1 x fii 
Beaks NAME (yee) “ /Lba Are A. PILES Auk SAE es te SS Sn Pe / é| 
we 35 ay 220, BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, orcountry) Sete) 
assez REMOVAL (Specify) 
QnxO5 Burial 2-16-61  |Bethesda Brownsburg, Indiana ___ 
= al 23. FUNERAL DIRECTOR ADDRESS: 240. REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME ; 
5M 7/89 Brooks Funeral Service, Towson 4, Md. pate FEB 7 4 '61 
2 2 


s 


5, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF statisticAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


69? CERTIFICATE OF DEATH 


sacha ° 672 


5 ty 
5 Sz <= — = ——— 
a5 ‘3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where ore deceesed ived, I Hf institution: Residence belora sdnitsion), 
ee Vi e. COUNTY ©, STATE b. COUNTY 
2 2 ore pee eND | ey vor ary Land. ee : 
a be |b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give town) 
ae write RURAL end give neerest town) 4 
Sane B ert Howard, Md. . rs. _ Baltimore Le = 6 jm 
; ( 4. NAME OF HOSPITAL OR IRSTITUTION (if not in hospitel, give street eMdress) d. STREET ADDRESS. Bye od 
é _Veterans Administration Hospital 2848 W, Lanvale St, -16 ves L] NO 
|. NAME OF First Middle fast | 4. Baee Month ‘Yeor 
DECEASED 
{Type or print) yo oe WATERS | Ces 
ee SsEKe "|. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED []| 8 DATE OF QIRTH mt Js (In years TARDE 25 IF mie a HRS. 
lest bithdey) ne Days | Hours es Min. 
Male Negro wiboweD oworcto [] |September 2, 1896 | 6 = 


jal-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


his certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


ia a mi it 
TO FUNERAL DIRECTOR: After t! 


ne 

ua 

a 

Ge 

a3 

ov 

iat 
VR AIS (4) 
15M 9/60 


© 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Machine Operator 


FATHER'S NAME 


0b. KIND OF BUSINESS OR INDUSTRY 


Chemical Plant_ 


] pe CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1. BIRTHPLACE (County & Stote, or foreign country) 


| Winnsboro South Carolina | 
) 14. MOTHER’S MAIDEN N. 

| 18. SOCIAL SECURITYNO.| 17. Ironman “Oa we pe ee ~e. r= 
15-09-6391 _VAH, Baltimore 18, Md ~ FORT HOWARD_PUVISTON. 


r line for fa), (bj, and (c).] 
a 3 ONSET AND DEATH 


BRONCHOPREUMONIA ,ATELECTASIS & BRONCHIECTASIS 


(EE 


Preston Waters | 
15. WAS DECEASED EVER IN U.S. ARMED FORCE! 
{Yes, no, or unkown) | (Ifyes give warordatesol servic 


lee... S 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2) 


i ; ate | UNKNOWN 
“2 _ ee CELL CARCINOMAOF THE RIGHT LUNG 
Conditions, if any, Prcr 
Wee ted Wy aoe ioe STATIC CARCINOMA ESOPHAGUS WITH PERFORATION 
lg fetisiing. thes underl yin Ke. METASTATIC CARCINOMA LYMPH NODES 2 Years 
cause lost. wie <s Gl =. = oe 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED Té TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. A ORMBIEL 
a LUNG OIE TH! & 
5 ves xj No G 
~ © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury In Part # or Port Il of item 18.) T 
" B | OP CONTRIBUTING [] CAUSE OF DEATH 
=, © | (IF ENHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, © 201. (City ortown) {County} (State) 
6 eur sem, While __ Not While factory, strest, office bldg., etc.) | 
2g st 19 et work [] et work 1 


61, to..Febs...15. 1961, that O (we) last 
Y...M, from the causes and on the date stated above. 


‘22b, DATE 
SIGNED 


21. | certify that X)) (this hospital) attended the deceased from....J@Me. k. 

saw the deceased alive on..Feb,...15.., A9GL..., and that death occured at... 

2Ze. SIGNATU 

MD. me oy DIRECTOR oO anys Cy 
ms, ADRESS WA Hospital Fort Howard Division 
-3900. Loch -Raven.Blvd..,.-Balto-18,--Md,. 


]23c. NAME OF CEMETERY OR CREMATORY "123d. LOCATION (civ town or county) 


| 22c. PHYSICIAt 
NAME (Typ 


ie ey CREMATION, 
OY. 


23b. DATE THEREOF 


) 220561 _| Baltimore National _¢ 
AY (OR’S. z ATI be Ps 802 MBBS son Ave 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Charles Ri. “Law Mortuary Baltimore, Maryland __/o«" Detlan of Haass 


PER 2-064 


hysicion. 


ing p 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the haspital ar ottend 


6. 


& TO FUNERAL DIRECTOR: After this certificate has been 


end 


gned by the attending physicion and complet 


"MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¥ CERTIFICATE OF DEATH 
=a 7 = 2, USUAL RESIDENCE (Where deceosed ae 


-Ves 
i 33 1. PLAGE OF DEATH UALR 
og 3. Si , 
= 58 Baltimore MARYLAND Maryland » COUNTY Baltimore 
3 . 3 b. ed OR TOWN (IF Se corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 on rest town) 5 
3 fs ‘puntlai ___ Dundalk 
cg? 2 d. NARECE HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 8 (RESIDENCE 
@-: 
\ a e9Re Liberty Parkway / 2922 Liberty Parkway ves []_No &] 
Sam 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23¢ (Type or in MILTON E. WEBSTER Brat Feb 25 9 61 
2a a at Ee WE ebruary 25, 
5 ge 5. SEX 6. COLOR OR RACE |7. MARRIED [XK] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 Z lost birthdey) [Months] Boys | Hours] Min. 
Male White _|wiooweo (] pivorctO LE] | May 6, 1879 81 os. 
Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt ay of eons ie even iF retired) " 4 
oiler maker farylen U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George A. Webster Cornelia White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, oF unknown) | AF yes. give wor oF dates of service) 


No. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 4 “St -V- Spee 
IMMEDIATE CAUSE (0), St Vv: PS 
DUE TO fi 


Conditions, if ony, which e 
gave rise to immediote 

couse (o), stoting the under (CUETO 
ying couse lost. 


fart Il. OTHER SIGHIFICANT SROTOR CONTRIBUTING TO ae BUT NOT RELATED TO. a IAL DISEASE CONDITION aia PART i(e)[19. WAS AUTOPSY 
tn ta ( je) ) YES ‘< No ty 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW eae OCCURRED. (Enter noture of injury in Port 1 of Port I of item 18.) 
OR CONTRIBUTING FC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Melvin E.Webster 2922 Liberty Parkway 


INTERVAL BETWEEN ) 
Ones AND DEATH aS 2 


Lope 


m —_ 


Then please remove corban papers. 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 


Doy, 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [] of work 


21. certify that (I) (his hospffal) attended the lee frame Tes pole. tat AR ZI. 194J, that (1) (we) last 
saw the deceased alive on Cf and that death accurre Gu, fram the causes and an the date stated above. 


rm, 1 20F. (City of town] [County (Stote} 
eric tiie oe J so 4 


MEDICAL CERTIFICATION, 


ATTENDING ee , STAR "L- V IGNED 
M.D. | PHYS. Director Pes, 


bSoulwnanesk Mn) Rb por 2, 


Re. 
wii Cone B. Davis, M.D. 


page 3 should be detached for use as the buriol-transit permit. 


<5 
wes2e Fo | | Mee WAVES, Mele NW JOO PTA MT LEO 
Fy 3 230. BURIAL, ieee ae 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> EMOYAL {Specify =—4 
ae \ pipe Feb. 28, 1961 | Woodlaym Cemete: Woodlarm, Md. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
eos yy irich Funeral Home, Dundalk, Md. DaTE MAR j__'61 Clithean £ Miaua. 
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i fs 
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eae, 
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s that the death certificate be executed 


is certificate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, men 6 74 


1694 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whore dec 


1. PLACE OF DEATH 
@, COUNTY 


d lived, If Institution: Residence before admission) 


. e. STATE b, COUNTY 
Baltimore MARYLAND N and _Baltim 
~ = ore_______ 
b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wrile RURAL and give neerest town) 
Catonsville \. Catonsville 1 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 2. STREET ADDRESS 15 RESIDENCE 
IN A FARMI 
House-In-Pines Nursing Home Fe. | 5. Prospect Ave ves [] No[] 
3. NAME OF First Middle - = “test hg Month Dey Year 
DECEASED 
(Type or prin!) wf Meier Welkner | Beara February 4 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| & DATE OF BiRTH ~_ ]9. AGE (In yeers (IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) Mew] Deys | Hours | Min, 
Male White wivowemeghex pivorcto []| April 8,1874 86 vs. | 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Sheet-Metal | Construction _ | Maryland My U.S. 
13, FATHER’S NAME 14. nome, *§ MAIDEN NAME _ 
Unkown | Unkown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


17, INFORMANT 


|Mrs William Suchting-5 N.Prospect. Ave; 


16, SOCIAL SECURITY NO. | 


212-03-0493 _ 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end te). ] 
PART I. DEATH WAS CAUSED BY: 


28_Md_ 


INTERVAL BETWEEN 
ae ONSET AND DEATH 


ug x CAUSE (0)_ Nip AL lactiyn pts trasemied 2 oo AS See 
DUE TO é Z . fos 
tly Apkeslaneslrdes VeanrberDewrans | 2030 


(e}, steting the underlying 


Conditions, 4 ehy? Si 
geve rise to immediete couse 
couse lest, 


{c} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
= a PERFORMED: 

2 

5 a ves [] no f-}— 

© |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert I or Pert lof item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (ik EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) Gia 

5 Hour em, While Not While factory, street, office bldg., ete.) | 

4 ei 9 let werk [_] at work 1 


2. § certify that (1) (this esriiel Fucaaed the deceased from. Bs 19.) Od, that (1) we) last 
., and that death occured aff.0OM. from te causes and on the date stated above. 


saw the deceased alive on. 


220. SIGNATURE Paik Ne a Bes 2b. DATE 
VAP mop. | PHYS. ‘Etikecror DO Pes. 
22.” PHYSICIAN'S 


22d, ADDRESS 


Te K Gallager GLb _\oso9Prrde 


NAME inex Ke 


: A, 02 eae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
aire {Specify) 
2-7-196, Western : Baltimore ML 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


= Ri np 


¢™ 301 Frederick Rd.-28-_ 


OATEEH g. Crt. er! ra ‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 469% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01625 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside eorporala limits, “¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if oulsida corporata limils, writa RURAL and give nearast lown) 
writs RURAL and giva naarast town) al 


Essex,Balto.21, ? yrs Essex, Balto.21, 


~ d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, giva straat addrass) d, STREET ADDRESS "| a. IS RESIDENCE 


ON A FARM? 
George Ave. _ 300 George ves (| No TX 
First Middle Last A teed “Month “Day Yaar 


sion) 


is necessary, 


f director. Page 


" DECEASED 


(Type or print) Herbert Grason Wheeler | DEATH 2-24-61 19 


\5. SEX 16. COLOR OR RACE] 7, aaRRIED DX] Never MARRIED. [| & DATE OF BIRTH 19. AGE (In years |IF UNDER T YEAR 1F UNDER 24 HRS. 
last birthday) oy Days | Hours | Mie. 


male white wipowen[] _ivorceo[]} 3-18-1895 5 ys. 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or torsign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


| farm manager ss | farm Maryland f  SEe, 
13. FATHER'S NAME a 7 | 14. MOTHER'S MAIDEN NAME ed 


Thomas Wheeler Margaret Ford 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT , Address - 
(Yas, no, of unkown) | (Ifyasgivawaror dalasofsarvi 


~., NO» = * 2-32-3299| Mrs. Edvena Wheeler, above 
"| 18. CAUSE OF DEATH [Eniar only one “Cy (@), (b), and (¢) - on nm 4 ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
ss —— 
a, s /. r Pgh Dre en 


with the State Board of Health, 


ited within 24 hours after death. If any 
Item 18, Give Pages 1, 2, and 3 to the fur 


IMMEDIATE CAUSE (a) <U 3 
-} < 
= * | DUE TO ~ S 
Conditions, if any, which (b) 


gava risa lo immadiala cause 
the underlying 


DUE TO 


le) 
Til, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS ‘AUTOPSY, 


PERFORMED? [ 
yes [] No 
2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Pact | or Padi Il of item 18.) a 
PRIMARY [] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) (Sietay 
iste ae Whila __Not While factory, streal, offica bldg., etc.) | 
0 jal work [_] at work [] H 


to burial, cremation, or removal, and in any event within 72 


MEDICAL CERTIFICATION 


p.m. 
21, I certify that | took charge of the remgins described above, held an Autopsy (eal: Inspection |. Inquiry fi and in my opinion 


death resulted from: Natural causes Accident imi Suicide ‘ies Homicide im Undetermined manner 0 
yy A CHIEF MEDICAL EXAMINER [_] 
{ Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) LM ‘ (3. Juma UZ Wi? D Address {Sireal, elty, town, of eounty) 


“1220. BURIAL, CREMA’ 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, lown, of couniry) * ~~~—*{Steia) 
REMOVAL (Spaci 


Burial | 2-27-61 | Fairview Methodist Phoenix, Ma. 


23. FUNERAL DIRECTOR ADDRESS is REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Brooks Funeral Service, Towson 4, Md. |oanrMAR1 ’61 Onnthun £, Haan 
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or its designated agent, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND; q 6 


1696 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenes before admission) 
~ TY 


3. CO a 
Baltimore MARYLAND “Maryland eae Baltimore 


b. CITY OR TOWN [if ou! | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporale limits, write RURAL and give nearast lown) 


x Catonsville 


¥ 


should 


corporate limits, 


24 hours after 
din by the funeral 
fath, 


sr 
2 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


e 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS Is RESIDENCE 
. E P he 2 ON 
a x _22 Dungarrie Road ss | ( 22 Dungarrie Road _ es) NoET 
. First Middle ‘Last | 4. 2532 Month “Dey = Yeor 
¥ DECEASED 
ere a 3 Mary louise White Np DEATH February 15 19 61 


5. SEX ~]6. COLOR OR RACE IF UNDER 1 YEAI 


8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Seve rise to immediete couse 
(0), steting the underlying ( CUETO 


> 

s 

3 

a 

E 

° 

5 bitthdey) |"Monihel Deys 17 He ai 

Be 1 bi Monlhs| Deys jours in. 

: Female White WIDOWERIXK == DIVORCED October 10, 1876 dh, yrs. | | 

5 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fe) done during most of working life, even if ratired) 

u Housewife | k | Maryland * U.S. 

a 13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 

o 

3 Joseph A. Davis SS Maguire a ~ 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

5 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice 

° Es) : Ne - 2 ‘ = ee 
= 18. CAUSE OF DEATH [Enter only one ca ; line for (e), (b), and (e).) 7) INTERVAL BETWEEN 

B PART I. DEATH WAS CAUSED BY. M dial Infarcti ons AS. 

_ LY iumeoiate cause i) sy OCardial infarction = = (3 1rSe 
5 wd. . DUE TO 

a 

(3 Conditions, if eny, Which (b) Myocarditi s > __ 32 rs 2. 
3a 

ry 

8 

= 


Sane ae «___ Hypertensive Cardio-Vascular Disease _|__3_yrs.? 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


sf 
4 
ae 
S 
= 
a 
a 
£ 
UO 
i 
2 
a 
6 = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
aa . i} 
as g yes [] no [5] 
2 $ a = 20a, ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
% & | OR CONTRIBUTING [] CAUSE OF DEATH 
£3 & | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
Bs Fa 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ————s«* Stato} 
= 3 Hour em. While __ Not While factory, street, office bldg., etc.) | 
3 = = Pam. 19 ‘al work al work i 
20 21. 1 certify thal J!) (this hospital) a the deceased frome... QT Ab™ ig mL... , 19..Q.Lthat (1) (we) lest 
adh 2 saw the deceas| A aide 61, and that a athe & 3Q.a wom Ate causes and on the date stated above. 
Ata eS thers ATTENDING MED. STAFF 22. BON 
“te 2 DX pirector [J Prys. 1] 2-17-61 
e af Fe. PHYSICIAN'S 22d. ADDRESS 
Bon? 805 Frederick Ave. Balto. 
n o at ee pene ae 
nS Ee 88 Ze, BURIAL, CREMATION, cE ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ah o~ EMOVAL (Specify) 
ovous Barta 2 -18-196. Leudon Park Cemetery Baltimore Maryland 
Ha 4) § |2 ERAL TOR'S SI ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9{60 h* "Wee Mtl Zon. Med Frederick Road CAPER 2 0.61 hatha 2 case 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Rr 


01607 


Reg. Dist. No. 


1, PLACE OF DEATH 


4 ITY 2 
° COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived 


If institution: Residence before odmission) 
0. STATE 


b. county Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL a rest tqwn) 
andallstown 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
‘OR INSTITUTION 


Deer Park Road 


Owings Mills, pe 
BA 
ves FY Nol) 


}. NAME OF 
DECEASED 


{Type or print) 


First 


Edith 


Middle 


3, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIEGML] |8. DATE OF BIRTH 
female white wivowen [] pworceot] |Nov. 24, 1866 
) 


Va. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired 


none 
13, FATHER'S NAME. 


William Whitley 


4. DATE 


d. STREET ADDRESS: } 
oe Month as) Yeor 
DEATH 


Deer Park Road 
February 19 62 


9. AGE {In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


birthdoy) [Months? Days | Hours Min. 
yrs. 


lost 
Whitley 


112. CITIZEN OF WHAT COUNTRY 
Michigan U.S.A. 
14. MOTHER'S MAIDEN NAME 


unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) IF yes, give wor or dates of service! 
none 


no 


17. INFORMANT 
Mrs. Cecelia White, Deer Park 


Address 


Raad 


18, CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond fo.) 


PART I. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0). 


ADL por 


Conditions, if ony, which (h 


INTERVAL BETWEEN, 
ONSEZ-ADD DEATH 


Ie a Oe tla 
Y. ‘a a . / 


gove rise to immediote 
couse (0), stoting the uader- ( OUETO 
lying couse lost. ©. 


tie 
hh 


PERFORM! 


ves] NOP 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae WAS AUT! 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


'20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 
Hour o.m. While Not while 
p.m. 19 Jot work [] of work TJ 


that I attended thé deceased from.Z eh 
12.@ 


e = Fen vi 
eens Charles E. McWilliams 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
foctory, street, office bldg., etc.) | 


LH, 96/0. abr 
--,-, and that de wee CPM, frog(Ahe causes and an the date stated above 
xy Jn 
D. BSS i A 


M.D. 


(County) (Store) 


b., 19@/_,that I last saw the deceased 


» DATE SIGNED 


ne) 


Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 
REMOVAL (Specify) 
BURT A 1.6 


2 Druid Ride 
23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


\f¥illiam Cook,inc., 1217 St.Paul Street 


‘Tic. NAME OF CEMETERY OR CREMATORY 


Tid. LOCATION (City, town, or county) 
Pikesville,Md 
‘do. REC'D BY REGISTRAR Bab, REGISTRAR'S SIGNATURE 
eerED Tost | Cidthag £ Kaine 


(Stote) 


enol 


DIVISION OF STATISTICAL RESEARCH 


1698 


MARYLAND STATE DEPARTMENT OF HEALTH 


AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0167S 


+ 
: ® Pe ng niACrOr DEATH 2. USUAL RESIOBNCE (Where deceased lived. If institution: Residence before admission) 
£9 ° : b. COUNTY . 
te iz? Baltimore En Maryland City y 
= FORE b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ondogive nearest town} 
8 S 2 RURAL ond give neorest town) “3 ‘ 7) / . 
2° 33 Owings Millis imo. 22 da. Baltimore City v_¢ -} 
Soe 2 q d. NAME OF HOSPITAL (If not in haspital, give street address) od. STREET ADDRESS e. IS RESIDENCE 
> ° oy OR INSTITUTION . ON A FARM? 
a Rosewood St, Tr, School 405 Mt, Holly Street yes NOD 
ec 7 me 
= 8 . NAME OF : First eae : lost 4. DATE Month Dey Yeor 
E Cee Adair Denise Wiley Death Februar 19 GL 
~e . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo last birthday) |Manths] Days | Haurs Min. 
2 Female Colored|wioowen  oworceo | 9/28/60 ys. 


during most of working life, even if retired) 


none none 


100, USUAL OCCUPATION (Give kind of work Hie KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Avon Coleman 


14. MOTHER'S MAIDEN NAME 


Phyllis Wiley, 405 Mt. Holly Street 


Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Tex, 00, oF unknown) | (iF yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. |17, INFORMANT 
none Rosewood Records 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, or remaval, ond in any event, within 72 hours after death. 


The law requires thot the death certificate be executed within 24 ha 


tificate has been signed by the ottending physician and comp! 


1B. CAUSE OF DEATH [Enter only one couse per “sy far (a), % ‘ond (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: itn 1) 1 


Conditions, if ony, w! 


yk xy. eutphe 


we 


oQun wr oda 
_ XnQu Bevel 


~ : IMMEDIATE CAUSE (0), 
oe rm i ones 
fich en v) ‘~) Vi KS -2) 
gove rise to immediote 
cause (0), stoting the under- ee ¢ 4 x 


lying cause lost. 


Oe 


QBS We 


we 


TO Klatg DISEASE CONDITION GIVEN 


= 
3 
a 
§o3 
235 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DAATH BUT NOT RELATI IN PART 1(o)]19. WAS AUTOPSY 
gos = ‘ 
£as q YES 4 no 1] 
- oo. = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
£2%- & |OR CONTRIBUTING C] CAUSE OF DEATH 
aad 6S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 055 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ed ra) Hour a.m. te (White Nat while foctory, street, office bldg., er 
apEL = p.m. jai work [] at work 
©4;52 ai 7 
Z gé = 21. 1 certify that (I) (this haspital) attended bal Peremsec inant): 26 =. ae 0 NOS tC oe es 19____, that (I) (we) last 
23s% 
$ eg % saw the deceased alive an_______________ 9___. and that death accurred at/4SAM, fram the causes and an the date stated abave. 
E =o 3 Ta. ie RE TTENDIN' 22b-DATE 
<5 t \ ATTENDING. MED. STAFF : 
P — aie Arse a M.D. | PHYS. x pirector CT] PHYS. C) Y-27 aeC7 
ae We. rea $ ‘22d. ADDRESS 
tai Riec kev} RA 
Si es | NSC 1 Re a. Kk Oye Ba ot 
a 
3 a3 ue Bo. mehiovac pe %b, DATE THEREOF 23c. NAME OF CEMETERY QR CREMATORY 73d, LOCAKION (City, town, or county) State) 
>Do aes ecify) P /, “ud 
xro 
eee \ Waite ZIGG( 1 ftelly 
ee \S ]26. FU fae: R'S SIGNATURE ZA. ADBRESS 250. REC'D BY REGISTRAR/ | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 w gage ate tad ARG ' 
Wn 959) Aens_/ pare Mi ml Onthun £. Hoaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cat CERTIFICATE OF DEATH 01673 


Reg. Dist. No. 


= cz 
® g2 ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ae fa Baltimore bRapYeanD | “”t Maryland sie i 
Se ++ 
£2 Be &. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 16 || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g 32 RURAL and give nearest town) " ‘s Sie Gate. we ae 
>= % + y : . 
L 25 esville ~~ KX Pikesville 8, Marylan: 
Ag 2 2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) [° STREET ADDRESS e. IS RESIDENCE 
eo = OR INSTITUTION j 4735 oN A FARM? 
as 4 Old Court Road Yes EURO 
2 £65 3. NAME OF First Middle 
< 3- DECEASED 
3 nat | (Type ar print) 
=z a8 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
os oO 
= 3° . fost birthdoy) Hades |) Mir 
S45 Female | White wibowen fi mivorceOL] | October 21, 1892 68 
eg: 10a. USUAL OCCUPATION (Give kind of wark dane] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& aa during mast of warking life, even if retired) 
aay e Eure, N.C. U.S.A, 
2 z) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 8 
Be Joshua Harrell 
£2 TWAS DECEASED EVER IN U: S. ARMED FORCES? ]1é. SOCIAL SECURITY NO. [INFORMANT ‘Address 
€ fe, 00, oF unknown) UF yes, give wor or dates of service) 
et | eine Arthur C. Mather, 4735 Old Court Rd, 
es 18, CAUSE OF DEATH [Enter only one couse pe (2. INTERVAL BETWEEN 
a ; ONSET AND DEATH 
Sie PART |. DEATH WAS CAUSED BY: yy} My. 4 <7, 
o§ IMMEDIATE CAUSE (0)_(_&7 24L-7@ (a 
Pi Lf Do DUE TO Ss 
eS y 4 ‘| 
aa Conditions, if ony, which WA A) CELLED cue Aittede —— VR YL 
3 i Gove cise to immediotel Ae 14) Vj = 
2 P 
cause (a), stating the under- # 4 — 
as lying couse lost. SLM LAGI == As (doom 
Fd SE L“y Fi 
5 


Hour 0. m. 
p.m. 


While Not while factory, street, office bldg., etc.) 4 


jot work [1] of work 


€ 
8 Zz Parr tl. OTHER SIGNIFICANT CONDIPYANS CONTRIROTING TO DEATH BUT NOT RELATED JO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [197 WAS AUTOPSY 
2 g if PERFORMED? 

| 

3 ves) no] 

cm |= | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City ar town) (County) (State) 

6 

= 


t 
Nigih t_, Vy ‘a to_ Le pes) 19@L thot | lost saw the deceased 


Phat death occurred at_)/ f_.M, from the couses ond on the dote stoted obove. 


21.1 certify thot l,attended the cere from. 
olive on___. 


ae ae es ee Ne 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
by the haspital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate h 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached for use as the buri 


Dee (Street, city sy town, stote) DATE, SIGNED 
P ACTUAL : rd Ee 

ay SIGNATURE. M.D. Ltn < Eii7 fe 2 LY, E/ 
ae PHYSICIAN'S 

iti i ee > ie ee ee ON) we ee 
53 720. BURIAL, CREMATION, | 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

: > OVAL {Specify) 5 

ae ial Ahos North Carolina — 
= 23. PONERALQIRES TOR MRNA Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 ‘ + (a) acs 

iene Ellsworth Armacost-4600 Liberty Heights Aveloare B10 61 Cinthen ff. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ao CERTIFICATE OF DEATH 


red 


H1680 


Reg, Dist. No. 


., * x a ae 
ease Sia 
1. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C):} a) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0), 
: y. DUE T 
«J A fe} 
Condilions, if ony, which {b). 
gove rise to immediote 
couse (a), stoting the under. 
cause lost, (0) 


INTERVAL BETWEEN 
ONSET DEATH 


& bee 
Bross 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
as 3 ee Baltimore MARYLAND 0 STATE WV Ly Ltd». COUNTY , de 
32 7 

£ Be B. CITY OR TOWN (if outside corporote li LENGTH OF STAYIN Ib |] c. CITY OR TOWN (if ouhide corporote limits, write RURAL ond give nearest town) 
@ $4 RURAL ond give neorest town) / a ‘i Si ae , 
pees Rural: Towson S200 BAT a4 eE a 
Be 8 = | » | d NAME OF HOSPITAL (Epot jn hospital, giya street qddresi od. STREET ADDRESS e. IS RESIDENCE 
-e: D | OR INSTITUTION Bidowood Safa Or Lua 13 St 5s Av < | ee 
| owson ly ryland fa} $, ft & be ST é ves [1] NO 
t al a ~ 
Betas 3. NAME OF First Middle tong, [a pare Month Doy Year 
= 3- F a tat = ae ; 
Or ae {Type oF print GE 0 £gé KERR lik So | Am 1 LT Pavey 
= s 5. SEX 6. COLOR OR RACE | 7. MARRIED [-} NEVER MARRIED oO B. DATE OF BIRTH i lerwenaen UNDER V YEAR) IF UNDER 24 HRS. E 
z M4 SoS), WIDOWED Fy DIVOR a ae 

3 x ceo | Mans A, Pd d Z. yes. 
D 3 a - 
2 a. VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Bel using meat of working life, even if retired) : 
3 A 4+/cey7s Ze MAAR Pad. us. A 
g 5386 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os ‘ 4 — 
2 8 ' ' ‘ ‘ 
nee alr LE Ra DATA SOW Clan pA £WIWg 
= ° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

E Inco. or untnown) y(t yen give wer or defen of service) ve 

% b Dt oA ae Nef 

5 

) 

a 

¢ 

s 

2 

= 


thot the deoth certi 


ires 


DUE TO 


, cremation, ar remavol, ond in ony event within 72 hour: 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


/ site Le Aim IS M0... Veearsad Cad 
NAME (Type) ¥y OQ Ke S 


CTOR: After this certificate has been signed by the ottending physician and completely filled in 


3 
gs 

3.9 P is Past Il. OTHER SIGNIFICANT CO {0)|19. WAS AUTORSY 
ous ‘if = d PERFORMED? 
26 < ves} Not) 
~o = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. 

2s & | OR CONTRIBUTING L] CAUSE OF DEATH 

<¢§ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

25 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=: ray Hour 0. m. While Not while foctary, street, office bldg., etc.) | 

zs 3 p.m 19 lot work [1] ot work h 

2 EP 21. | certify that | attended the deceased from_ Gea 1 6, 19.503, to ba! that | last saw the deceased 
ae 

Ze 

pe 

rey 


Yas 


® 


TO FUNERAL 


PHYSICIAN'S 


‘Mo. BURIAL, CRP ON 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) {Stote) 
OVAL (Specify) o 
2Ll2g 0 Z 


fF a 
Q hyOECIORS si@yaluee), 27 : 

¢ ss ee mee 7, ADDRESS : 24a. REC'D BY REGISTRAR 
toyed vs 
15M 10/57 & Vr Wc, AL Anredowek tue, pate FEB 21 61 


page 3 shauld be detached for use os the burial-tronsit permit. 


moy be ret 
the registror prior to buriol, 


TO HOSPITA 


24b, REGISTRAR'S SIGNATURE 
Onthon £. Tone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1701 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L653 


eg. Dist. No. 


x 
mm 
z 
4 
=x 
i=] 
3 
— 


e. writing the word “pendin 


4 should be*rorwarded to the Chief Medical Examiner 


factory, street, office bidg.. etc. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before odmission) 
£82 e. COUNTY BALTIMORE Marytanp || ° STATE MARYLAND ».couny’Y BALTIMORE 
gree b. CITY OR TOWN (If outside corporate Kmits, write RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limi, write RURAL and give nearest town} 

but oe, * - "a 9 
bess 'ON*BALTOo FULLERTON Baito 6 Md 
Cea 
ead : aba = as : 
go> d. NAME OF HOSPITAL OR INSTITUTION (tH nat in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
e. f ON A FARM? 
we. 00__Ridge Rd, _ _____|}_ 4500 RIDGE ROAD = es) NOT 
S53 a8 NACE Fint Middle Lost A DATE Month Yeor 
Bele. (yeerrin) JOSEPH EDWARD WINKIER Omm “Feb 5 19 61 
2 $s - Ss =— : et =—— 
Bo - iG 5. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [-]] &. OATE OF BIRTH 9% eS pa IFUNOER 1YEAR] IF UNDER 24 HRS_ F, 
Boos ew th j 
= ee 5 male white wiboweo [7] Divorceo [J 23 July 1893 er" ey Pa ere i 
€ 8 . ne a 10a. USUAL barred * kind of Bec done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
© ..oEn during mays, fe, even if retired) 
Bass irre Constr 1, 
si*-E = z Balto Coe Md.) | SA 
£3 3 2 as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
teas = a 2 2 
oe 4 Frank Winkler Katherine Klein ‘ = 
fers 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addren 
25 es r Tes, 10, eF unknown) {lt yen, give war ov dates of tervice) 
oz .8 No __| 2D Bb 8h7_ Winkler 00 Ridge Rd, 
£52 cis VW eS u a = 
g= if Ene 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] c 
Eeas PART I. DEATH WAS CAUSED BY: 
Bege® } "IMMEDIATE CAUSE (0) Coronary Occlusion 
ge gis “4 af 2) wet 
fo g2 . 
3522 A ie ehieeice ce, as Atnerosclerosis 
Sade Gove rise to immediote couse ae i - 
RBesas (0), stoting the underlying DUE TO 
* : couse fost, 
By Eee wie toe ae ee ( Ae hs Ee —— ba 
Si 5 3 PART {i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol] 19. WAS AUTOPSY 
= uv 
2552 4 vis] No yng 
= 4 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18, - 
Ss Y 4 
bess aha oreeaarnene 0 
2 S22 . 
= Fs = — Ese — 
e io 3 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1200. {City of town) (County) (State) 
5 
oO. 
8 
ee 
Zt 
at 
Ge 
uo 
22 
= 
22 
s oo 
Ze 
2 = 
. 
° ° 
bd 


é Whil Not while H 
2 of work O st work 7 
= 21. L certify that | took charge af the remoins described obave, held an Autopsy [], Inspection J, Inquiry (KJ, and in my 
om Naturol causes [SR Accident [7], Suicide [], Homicide [J, Undetermined manner [J 
a5 
<<. 
y AcTUAL J ) DATE SIGNED 
eente b MV an, CHIEF MEDICAL EXAMINER [J 
4 a ASSISTANT MEDICAL EXAMINER [[] 
i NAME (ype) John C Hyle MD DEPUTY MEDICAL EXAMINER] 2-561 
&2 Zo. BURIAL, CREMATION. | 22b.. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Ciiy, town, or county) “(tote) 
ae REMOVAL (Specify) * id, 
as Gables 961 iafinicee altimore, ad z 
} 123. GUNERAL DIRECTOR'S § SIGNATURE ADORE Blo, RECO BY REGISTRAR | 24b, REGISTRAN'S SIGNATURE 
VS. AISME Pr ‘ 
sur & %4u) Lela Ve OATEER 8 _'61 Cothan 8 Fla 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 


iy bigs 2 OF DEATH 


COUNTY : 
Baltinone REND 


b, au OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RUR. ind give neorest town) 


= pariat RESIDENCE (Where deceased a: If institution: Residence before admission) 
b. COUNTY £3 


«. CITY OR ren {If outside corporote limits, write RURAL ond give nearest town) 


8 
8 


® 
3 
2 
2 
3 


ugeotter death. Page 4 


cs 
= 
3 
a 
ZD 
3 owson app A 
2 4. NAME OF HOSPITAL (If natin hospital, give street addrets) ‘“ d. STREET ADDRESS @. IS RESIDENCE 
& rs OR INST) 9 ij ON A FARM? 
S Lhukmteigh Ka dl. yes [] No Q. 
z p= ca 3. NAME OF First Middle Manth Day Yeor 
=x B-. ;. 
Cees (Type or print) Estelle iB 19 
—E >Pd 5. BEX 6. COLOR GR RACE |7. MARRIED] NEVER MARRIED [] 1B. DAE OF BIRTH 9. AGE {in yeor 
: =e wi e lost iriealay) 
ak € WIDOWED fxd Divorced [] yrs. 
Boe ec 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 835 during 5 Gers life, even if retired) | 
4 mod = 
g ze Otes4 funenal home Swan, Meryland 
Se 2 an @) 13. FATHER'S NAME 14, MOTHER'S MAIDEN N tSA 
Sic 
2 ere 
oy ot . 
eae} patlie Annleaf 
© 23% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ a € 5 {[fes, no, oF unknown) (yes, give wor or dates of service) 
- Eee no_| ai Uilson 
@ fee, 1B. CAUSE OF DEATH — only one couse te for (a), (b). ond (<).] SER ONE BEN 
oD EG. PART |. DEATH WAS CAUSED BY: p-, FOFIR AACE ; 
2 2 $5 IMMEDIATE CAUSE (0), ELT L 
255 a A tuto 6 FLO. a 
gr . 
= 325 Conditions, if ony, which OTR OLEATE. a aoe OBSCOP < 
3 3 ge Ge rise to immediate ae 
is eis use (0), stoting the under. 
3 ae ee lying couse lost. te 
Sites 5 pivinig 2ousetesl- 
228 as 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
2Ross = 
4305 S yes] No 
2 ano o 0 uv 
= ¥ 
BAT = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 18.) 
Pest oad & ] OR CONTRIBUTING [CAUSE OF DEATH 
ZEe2. 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Beas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 170 (City or town) (County) (Stote) 
ape ees 6 Hour 0, m, (While, g Not stile Soon mies corncs Soaetc yt 
a ae = p.m. lot worl ‘ot work 
O Be 215 a} 
z es me 21.1 certify that (1) (this hor attended the os fram. FE Elles 
ac<? 
Zee 3 saw the deceased alive an__ LS Gf, and that death accurred at, fram the causes and an ite aut stated above. 
E26 38 Tia. SIGNATURE ; yr, 2b. DATE 
CRY aca 5 ° ATTENDING ED. STAFF SIGNED 
a go a M.D. | PHYS. DIRECTOR []__ PHYS. 
pur, 22c. PHYSICIAN'S. ‘Z2d, ADDRES: 
z ia 
% 238 Name (Tyee) Thaddeus C, Siwinski, M.D. 206 W. Pennsylvania Avenue, Towson h, 
Be ede 
SES (S25 et SS ee 
aS sop ‘Bo. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
g 2 a? VAL yer 
Eee ee 
onto. = 
a 2, Beans DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Onttun £. Pana 


VR ATS (4) 
15M 9/59 


vate FEB 2 0 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1703. CERTIFICATE OF DEATH ing pani LR 


— 


~ ye 
e 33 >, | Pace oF beara [| 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before adnission 
€ £9 2 Ha Chane maryiann || ° STATE tid escolNy 
“ & = 
+ ° ®. CITY OR TOWN (If oukide corporate limits, write |e, LENGTH OF STAYIN Tb || ©. CITY OR TOWN (If oulide corporote limits, write RURAL ond give nearest town) 
g 54 RURAL ond give nearest town} ; J 
: 3 TOW Sow -—4 Fi ad G@mas ky te ir (more a : 3 V G0. 4 
d. NAME OF HOSPITALAI I) give street odd cd. STREET ADDRESS paste re i . 15 RESIDENCE 
eo xy q 6 OR INSTITUTION ar a ce v9) ax Wt os n is He me ae 5 F k fp © ON A FARM? 
Gis Gnestnut ‘tty Guilford r Presten SEs ves] No f° 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
> wa 
(Type or print) ELIas Me Calrand WCOdS| oan February 9 1961 


‘5. SEX 


S. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [BY | 8. DATE OF BIRTH AG as IF UNDER 1 YEAR] IF UNDER 24 
é Leal jost birthdoy) [Months] Doys | Hi Mi 
W wibDoweD (1) bivorceD [] ye 2S 18 13 ys | Hours 


S es 
11, BIRTHPLACE (Stote or foreign aa 


10a. Week CeO rae ss (Give kind - cb vat 1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if reti 1c 
ACHES (Sal tumor Mg CLeS Fr 
13, FATHER'S NAME 4 r 14. MOTHER'S MAIDEN NAME >) 
@ charts Francis Weeds bhelor, Acritgeme ry Cou Crer 
-) WAS: Perec Nat IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
ae Erinn rt venir ie basen een Ne ‘ ero 
4 OF Haught qaty. gushettnuy blve. 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c}-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Lt leat Mies thc sal ‘ heir Lb Bter 


Then please remave corbon papers. Pages | and 2 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


DUE TO 


53 


Conditions, if ony, which (bo) 
gove rise to immediate 
cause (a), stoting the under- 
lying couse last. () 


DUE TO 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hoy 
ECTOR: After this certificote has been signed by the attending physician ond completely filled in bysne funeral director, 


ok 
e%e 
Bers 
3 6 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Ry Fok ag 
pele - 
465 3S 2 ves No 
a 5 thaarL (orulro-[ up bal. Ceeche 
aes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
iets & JOR CONTRIBUTING [1 CAUSE OF DEATH 
eee © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oes & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
b28 3 Hour a. m. Whig bic abo oale factary, street, office bldg., | 
eae = p.m. 19 Jat work [7] of work 
= Oo 
gy 21. I certify tha} | attended the deceased fram_S4b Terr ___ WF, to fetus F_, Whedithat 1 lot-sow thesdeseared 
‘e 3 alive an_. ae 2 ae j was __, and’ that death accurred at_&-.“%_M, from the causes and an the date stated abave. 
= cS ADORESS (Street, city or tawn, stote) DATE SIGNED 
é 
oe: Seiten lend Cheat © A E3210 Bal Lp ab: | 
2 

zezé Sv 

need ype) 

SR Ee ee ee Se ee ee ee See oe Een, 

g22 % 220. BURIAL, CREMATION, 226, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or ee (State) 

= zee Burt 2-11-61 Green Mount Cemeter Balti 

(ay 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. ae sl ae 

VS A15 (4) ~S Willi Cook, 1 St.P. EB 1 0 '61 Ont 

ny ta iam Cook,Inc.,1217 St.faul Street DA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1704. CERTIFICATE OF DEATH 7 


21. | certify that (|) (this hospital) attended the deceased fram._____. Pky . 19SF to 2 "i 19.61) that (1) (we) lost 
saw the deceased alive an 72 2 __ 196. ib and that deoth accurref at YPM, fram the causes and on the date stated abave 


No. ae 7e.DATE 
of K. ATTENDING MED. STAFF IGNE! 
M.D. | PHYS. 10 pirector PHYS. C] 
22. Faas 4 22d. ADDRESS 


wera 
% 3 BY 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inltulion: Residence befare odmission) 
& £3 so eed sh . eS STATI b. COUNTY “ 
se Baltimore Maryland Baltimore 
= Soh) b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest fawn) 
is s a RURAL ond give nearest town) 
Ss Sy hos 
Saree erlea 4 Overlea 
Cees d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
ic 3 OR INSTITUTION ON A FARM? 
we fF 6905 Linden Ave r 6905 Linden Ave, ves (NO Gt 
a iS 5 First Middle Last 4. DATE Month Cay Year 
x -. 
a 2% . 
© =8% Worthington se) Feb. 25, __19 61 
£ a83 6. COLOR OR RACE |7. MARRIED [YNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
+ SS 5 fast birthday) [Months] Days | Hours] Min. 
p> 245 White wipoweo [) DivoRcED [J 69 
2 Es, 10a. USUAL Ca (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
fy eas during most of working life, even if retired) 
He age Salesman Brewery Balto. Md. USA 
g 324 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 69 : 
8 Bes Thomas Worthington Mary Lannahan 
fi ea 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 oo Ss {¥as, 0. oF unknown) (IF yes, give wor or dates of service) 
cere: | 21-01-9323 lies, Anna Worthington 6905 Linden Ave. 6 
3 5 8 = 18. CAUSE OF DEATH [Enter only one cause pee line for (a), (b), and (¢).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: aia e ia reqatlte Seen Dey 
Bae r IMMEDIATE CAUSE (0) Up ub ° Cwing a VS minvTEes 
5 RS a2. DUE To : 
La es Conditions, if ony, which Ch tonic Pa nereaticce Disease Many Yrs 
8 BES gove rise to immediote 
3 ok § couse (0), stating the under. ( OVE r0 
2 c = 5 lying cause lost. (co) 
=e [ce ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S3af 2 
2t < FirTevie Sc/epolic Cardio vascvlar Oiseare | vsQ nog 
= © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3s & ] OR CONTRIBUTING FD] CAUSE OF DEATH 
<q $ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 6 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
5 ray Haur a.m. While Net while. foctory, street, office bldg., etc. 4 
= 3 g p.m 19 lot work [J ot work 
oo 
26 
[es 
Zo 
a2 
ee 
ia 


% 


© TO FUNERAL DIRECTOR: After this certificate has been 


poge 3 shauld be detached far use as the burial 
the Stote Board of Health prior to burial, cremation 


r¢ Bax Re Eeylish Mo. S13 Sela kd Gato 
& = 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (Stote) 

Be St, Josephis 

- ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

Ve AIS (4 2th Mihai GHA pare MAR 6 '61 Onthun £ Kiasae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BAETIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH niet nd i 685 


eZ 

g2 8 

£3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 

s_ § . STATE b. COUNTY 

oe) GALT O. maryLAND || © ae (Batre j 

iad ae b. cry ie TOWN aid ovtride comporote limita, write RURAL cc, LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

99 ee 

3° ath 

8 in-hpspjjal, give street address) "hota sponses @. IS RESIDENCE 

4 ~~ ( Ay. ON A FARM? 

q x | FO ¥ Ds Aged SOY. Leg tite GZ yes] Noo 
3. More Fire Middle 4. rests ” Doy Yeor r 


{rps oF rin) Vr e Dar ba Rite lus ght Beat a JS we | 
3. Sm 6 ct OR ie 7. married [) er, ER MARRIED [_]| B. DATE OF by ie 9. ylwing FUNDER 1YEAR] IF UNDER ad HRS. 
i ys (Ze | wnoowen we owas O | Aart 5 (703 ror an Aa i bs 


10a. USUAL beef tel ey whe of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign try) 12. CITIZEN OF WHAT CO) RY? 
Goring tion afcssriinglianrevar't reer 59 f oy, 
EM ea A Ql? Z 2 Af. ‘ 
A 


13. ae 14. MOTHER'S MAIDEN NAME y 


t-te 


15. WAS DECEASEO ha IN U, S. Al 4e0 FORCES? | 16. SOCIAL SECURITY NO. we INFORMANT \ddress, 
(les, ne, oF unknown) {iF yes, give wor or dotes of service) 
eight ha 


If any dela: 


ate, writing the ward “‘pending™ in pencil! in Item t8. Give Pages 1, 2, and 3 to the funeral 


1 ® 


File pages 1 and 2 with the registrar prior ta 


1B. CAUSE OF DEATH [Enter rey per Jine for (o}, (b), ond (c).] BETWEEN 
PART |, DEATH WAS CAUS| ; 
IMMEDIATE CAUSE fo) (Wee = fi ras wi Use eee 
I DUETO =U 4 
* = by 
Conditions, if any, whi te sleet it- Pa ed Mae boy 


gove rise to immediote couse’ 

(0}, stoting the vnderlying( OVE TO 

couse last. a 
PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 


tes o NG cea 


z 
g 
= 
ny 
© [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port Il of item 1B.| 
6 J & | PRIMARY [1 or CONTRIBUTING {Enter nature af injury in Port 1 or Por item 18.) 
tj | CAUSE OF DEATH. 
3 20c, TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ytd 1208. {City oF town) (County) {Stote) 
a Hour 6, m. White Not while factory, strest, affice bldg., etc. 
z pm. ” ot work [] of work [J H 


21. U certify that | tack charge of the remains described abave, held an Autopsy [], Inspectian [=f Inquiry 4-and find that 
death resulted fram: Notural couses ET Accident [], Suicide [. Homicide [], Undetermined cause [[]. 
ip, CHIEF MEDICAL EXAMINER [] 


( ASSISTANT MEDICAL EXAMINER [7] eG 
ees BY ak 3 & 4 DEPUTY MEDICAL EXAMINER >} Zz iS ie 


soaps CEMETERY OR CREMATORY 7d. LOCATION Be town, or county) (State) 
Aw ee ed Yo ae Z- xe vs Zz 


J. FUNERAL DIRECTOR'S Si TURE y PCE, Se, p240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yibnelin eA can FEBS ‘61 Faas 


IDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


DATE SIGNED 


7o the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be rel 


ACTUAL 
SIGNAT 


® 


or remaval. 


forward 
TO FUNERAL DIRECTOR: Page 3 shavld be used as a burial-transit permit. 


TO DEPUT: 
cute the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () ii 6 & ic 


CERTIFICATE OF DEATH 


2. USUAL R' INCE (Where deceased lived. If institution: Residence os ae 
0. STATE b. COUNTY (00 


ITY OR TOWN {If outside corporote limits, write RURAL ond give nearest ea 


1. PLACE OF DEAT! 
0. COUNTY 


rector, 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


er deoth, Page 4 


d. STREET ae 
as 4s ox 


le lonth Day Yeor 


2 (PEIN 


6. COLOR OR RACE |7 MARRIED [_] NEVER MARRIED oOo ee OF 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


iethdoy) [Months] D H. Min. 
DivorceD [] Z/8Tb S: yrs. ae kas (Ss 


ater OCCUPATION (Give kind 5 work done] 10b. KIND OF BUSINESS OR INDUSTAY | 11. ai (Siow or LLP Te country) 12. CITIZEN OF WHAT COUNTRY? 


en gst ‘af working life, even if retired) 
VmHe-, 


e. 1S RESIDENCE 
ON A FARM 


yes [] NO 


pywne funeral 


e 


Poges 1 ond 2 should be filed with 

g 
z 
a 
a. 
a 
: 

WE 
$ 

‘ 


100. 


. 


1B, CAUSE OF DEATH [Enter anly one couse per line fox(o), (6). ond (c)] ji ' INTERVAL BETWEEN S 
PART I. DEATH WAS CAUSED BY: Fe F | y 
IMMEDIATE CAUSE (a) is: Est Bae: Cane ho U (era lh, — 
4 2 nr. J DuETo 
ee Atha gs AL 


Conditions, if ony, which (b) 
gove rise to immediote | 


13. FATHER'S NAME © 


ly WAS DECEASEDEVER IN U. S. ARMES 
Yes, no, ar unknown) | {IF yer. give war or 


Ce 


16. SOCIAL SECURITY 17. INFORMAN’ 


Then please remave carbon papers. 
n, oF remaval, and in any event, within 72 hours ofter death. 


coute (0), stoting the under, ( DUE TO 
lying couse last. (co) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


& 
& 
@ 
s 


19. WAS AUTOPSY 
PERFORMED? 
ves] No) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 ho 


| or ottending physician. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., me i 


Hour a. m. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


3 
= 
= 
= 
= 
a 
€ 
5 
8 
Uo 
g 
6 
5 
ae, 
4 
3 
z 
a 
ES 
e 
5 
2 
£ 
% 
° 
= 
S 
2 
aot 
3 
2 
- 
. 
& 
8 
3 
é 
2 
vf 
5 
§ 
. 
5 
8 
Fs 
s 
< 
a 
5 
2 
2 


& = ys 

3 & a “10... Pek Z-_.19.6L, that (i) we} last 

° . from the causes and on the date stoted above. 

= 72 ONED 
4 i 2 Z 

a Bittcron Ps. pet Lae” 2) 


22c. PHYSICIAN'S fa a 


® 


3 
4 
5 
2 
5 
oO 
2 
5 
a 
£ 
ce 
% 
Fe 
e 
2 
ie 
a 
° 
= 


page 3 should be detoched far use as the buri 


NAME (Type) ee V ae ores RE, 
#332 MERRY. AWC Lomowesh! 7A tea 
S38 3 BURIAL, CREMATION 23b, DAE THEREO, ME OF CEMEPERY OR CREMATOR: 234. LOCA’ (City, town, or county} "[Stote) 
£32 eevaes AM cincal ng ot\ hey me ots ere. 
ofo : s : nA 
ae 24, FRNERAL 0 <i) 5, SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
VR AIS (4) Merc gridorye 9 
5 9799 Ly 4 A. 416 l a DATEEF RG _°62 Caithaun £ tress 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q16S¢ 


Pes DICAL EXAMINER’S CERTIFICATE OF DEATH 

Z U4 Reg, Dist. No. 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmitsian) 
S INTY : 

s I faveane | CSTE ae b. col 3 ees 

ta b. CITY a OMA pt weiter comporote limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& : 3 

é § eh. 


R 
at 158 ra 


So 
xe > 


n i" e al 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS e UAL 
& Ihite Hall Road j Shawsville palma: ¢ 
3. NAME OF Fis Middle 4. DATE 
oe ; ist tos NS Month oy a 
(Type or printy Tore d oh DEATH b. 2 195 


If ony delay tanecessary, please exe- 


ive Pages 1, 2, and 3 to the funeral 


"s Office along with farm PM3. Page 5 moy be retained for yaue fi 


reson . 
6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [X)| 8. DATE OF BIRTH 9. AGE |In yeon IF UNDER TYEAR| IF UNDER 24 HRS. 
oy lepenen Months | Doys | Hours | Mi 
ale White wipowep [] pvorceo OO) [A pri 9 9 2] yn. lL] 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) r ; : 
Merchant Feed Business | Baltimore, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


B Donald Lg Hebel BewGarricon ts: si a) 


a Sere ca a [ENS NO, 17. INFORMANT ‘Address 
{Yeu, no, oF unknown) (iF yes, give wor or dotes of rervice), y § 
Yes 9 218-38-3786 B. Donald Wright White Hall, Md. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).] INTERVAL 8 a 


€ 
3 
3 
& 
6 
3 
5 
3 
e 
a 
< 


transit permit, File poges 1 and 2 with the registrar priar to burial, cremation, 


Bl 

3 PART. DEATH MEDIATE cause o) BUIMed to death 10 Mon. 

: Zz! 4 >< i DUETO 

a Conditions, if ony, which (e 

ae ir] gove rise ta immediote cours 

Bess (0), stating the undertyingf CUETO 

co S cause last, (eo. 

he 3 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
Ze0R 5 yes] Nog] 
ers re s = = - 

S&Es © TFrinaeeey or contaeninG | RIPESENSE MAS INIUAX SECURREDS Epipnagive ahinlymindge Cale! etiendiric pole and a 
oa & | CAUSE OF DEATH. ania. wire eater ies ihe” ast 

g ga 3 S | 20c. TIME OF INJURY Month, Doy, Yeor —{20d. INJURY OCCURRED J20e. PLACE OF INJURY (Home, form, t20F. (City oF town) (County) (State) 
Sedo 2) 2 "Rh om While Not while foctory, street, office bidg,, etc) ! é 

222% | 2. pm 2/ 20/619 _jot work &) ot work CO] Hi ghwa | Whi, Ral to i 

az 3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3g, Inquiry [[], and find that 
ee 28 death resulted from: Natural causes [_], Accident {], Suicide [1], Homicide [], Undetermined couse []. 

4s¥5 a 

v ou Cd. - 

oe ACTUAL ’ DATE SIGNED 

eo: a SHONATURI 2 : es Mp, CHIEF MEDICAL EXAMINER [J] 

Wee <3 aan ASSISTANT MEDICAL EXAMINER [J 

> 2 = - 
52 38 g NAME tyes Va ft LA Ws KE DEPUTY MEDICAL EXAMINER BF 2/20/61 
o B-4 z 2 < ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
Seo A E 
ge Burial |2/23/1961 | Bethel Madonna Maryland 


x . R ADDRESS ‘ho, weRe SP 2b, — We fen. 
YS, AISME(S) . f Cthun & Kea 
cues a 4g Mate Gad \ own 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 EDICAL EXAMINER'S CERTIFICATE OF DEATH Oi 65 & 
A ges, ot DEAT! USUAL RESIDENCE {Where dec lived, “If institution: Residence before : ‘edmission) 
e  paT) 6 RE e. STATE Zz b. COUNTY On-TIMckE 


Yb. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |} <c.CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write Poe give ae iets Ss Yes | A i 4 Ws ail 


d. NAME OF HOSPIT. sin pts oS in hospitel, give street eddress) d. STREET ADDRESS ~) e. IS RESIDENCE | 


TY é |Zee'm>. ave ig 


Loe ee ——s é = 


'3. NAME OF ~ First “Middle lest “4. DATE Month 


DECEASED oF 
(Type or print) HEWETH C HR LES y bUNKER (| Ber DEATH Feo 
SEX. Sa _ 2 COLOR OR RACE|7, MARRIED Tehevin yi MARRIED [-] ‘8. DATEOFBIRTH 9. AGE (In yeers | IF UNDER 1 YEA 


dey) Days ie 
wows] vivorcen]| /7 ages) AD al ae a ae 


Oe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Mal or foreign country) | 92. CITIZEN oA" COUNTRY? 


done WEL DER" even if retired) To eb 


ma leal 
= 


EAL DEPT. 


Ith, 


MARYLAND | 


© 


Eg 
_ 


is necessary, 


n@ran director, Page 


Ad 


ith the State Boar; 
dea 


2, and 3 to the fu 


Me 


’ 
"| 14, MOTHER'S MAIDEN NAME 


13. alias 0 LES LE. Youn KER Me Co mews 


15. WAS DECEASED EVER IN “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, unkown) "Va e werordetesofservice) 
Yes mM? 


“| 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b], end (cl.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: mM AL EAR eS, 
t yy IMMEDIATE CAUSE (e) YocRad! f / uv lg c ' mt 6 Ra a a Se os a 


ann, a DUE TO 


Conditions, if eny, which 
gave rise to immediete ceuse 
{e), steting the underlying 
couse lest. f 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
a re PERFORMED? 


YES No a 


in ttem 18, Give Pages 1, 


#s Office along with form PM3. Page 5 may be retained for your files. 


1g” in penci 


| Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ical 


2De. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING [J 
CAUSE OF DEATH. 


ig the word “pend 


20c. TIME OF INJURY Month, Dey, Yeer__| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) 
Hatr eee While __Not While factory, street, office bldg., etc.) ; 
19 et work [_] et work [[] f 


21. I certify that | took charge of the remain: scribed above, held en Autopsy Oo Inspection Inquiry and in my opinion 
death resulted from: Natural ae Accident im} Suicide ro Homicide ah Undetermined menner Oo 


MEDICAL CERTIFICATION 


jificate, wri 


4 should be forwarded to the Chief M 


CHIEF MEDICAL EXAMINER [_] 


Wie 
D: 
ee ASSISTANT MEDICAL EXAMINER ["] RTE. SIGNI 
EPUTY MEDICALAKAMINER 
EXAMINER’ Line A. a Ls 4 Eri, Ye 0 ue RS wows in Med. 
| NAME ta Wel ke Bue Address (Street, city, fown, aie) = & [> “Ie | 
220. BURIAL, CREMATION] 22b. DATE Nae Ze. NAME OF CEMETERY OR CREMATORY Moblewe d. LOCATION (City, town, or country)" (Sieh 


Ape (Specify) NAG, VLE Nef aly Metwotial bu Tc ley Si, Me WEA 
23,4 FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. GISTRAR'S SIGNATURE 
a ae a ae Leen, Teed pareMAR 7°64 | Claitea of Kame 


its designated agent, prior fo burial, cremation, or removal, and in any event within 72 hoy 


or ii 


please execute the c 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working 


Laborer 


ren if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) iy CITIZEN OF WHAT COUNTRY? 


UsSehe 


|Baltimore County, Marylan 


13. FATHER’S NAME 


Henry Zeigler Hannah Fuller 
TS. WAS DECEASED EVER IN 


S, ARMED FORCES? IpaeSCALS Cone No 17, INFORMANT Address 
(es, no, or unkown) | (Ifyesgivewerordetesofservice)| . 


| Yes Ww_I_ Lin.Rec.VAH, Balto. Md. Fort Howard _Di Apion. 
Divisi: EEN 


CERTIFICATE OF DEATH OIGSY 
£709 well bit 
an: 2 1, ge OF DEATH . 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
24 is aeal 4 . STATE b. COUNTY * 
$ lew Baltimore MARYLAND a Maryland Baltimore 
£ =n b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2; 2 & write RURAL end give neerest town) 
SUS Fort Howard 62 Days bd Owings Mills 
ee} a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 

2 ‘ON A FARM? 

e —y wee berans. Administration Hospital Deer Park Road __| vs (7) NOK 

. FAME First Middle Last 4 ee Month Dey 

& " DECEASED 

it} 

z aise i ne ee Sixes FEBRUARY 20 __19 63 

§ 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED. XY) B. DATE OF BIRTH 19. AGE (In yeers [IF UNDER 1 YEAT IF UNDER 24 HRS. 

a c ; lest birthdey) [Months] Deys | Hours Min. 

8 Male White wivowep [7] pivorcen [] 8/20/88 coal cake 

° Te. USUAL OCCUPATION (Give kind of work 

2 

& 

g 

3 

44 

a 

© 

2 

= 


attending physician and completely 


7-L 


geve rise to immediete cause 


|, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


(a), steting the underlying 
couse les 


(e) 


< “18. CAUSE OF DEATH [Ente ne couse ea for (e), (b), end {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

a t) ys IMMEDIATE CAUSE (e)___ PNEUMONIA s 5 1 _Day- 

£ Conditions, if eny, which (b) __|UNKNOWN 

3 

5 

° 

2 


fter this certificate has been signed by the 


a 
Fe =a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 

42 oS — 

oes oe Ka ves [] no X] 
5 g =# 

‘a 3 5 # |202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I of item 1B.) 

& 3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

Revels & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

25 2 => 
oFnes % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2s. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
Bus ge rt Hour e.m. While __ Net While factory, street, office bldg., etc.) | 
& & o *L pum. 19 jet work at work 

a = 

EB O88 . | certify that #4) (this hospital) attended the deceased from... .12/20/... Bai bis Yr 10 QL BO forencreed 19.6.1, that $R (we) last 
OSes saw the deceased alive on.. ine f2Of.. Tee 41. ., and that death occured 42 Ry rom the causes and on the date stated above. 
6 PRea ee ¥ ATTENDING STAFF 22 BONED 

EOL PHys. =] DIRECTOR OD Pays. 3 2/20/61 

Oz oe Tie. PHYSICIAN ot, 72d. ADDRESS 
mae az NAME (Typ! 
gees? DONALD W, STEWART, M.D, AH, BALTO. MD, FORT. HOWARD. DIVISION 
Ocbes Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Stete) 
mah se REMOVAL (Specify) AO Z C 
ozoud J 22-) “l Wards Chapel 
Mk ats Ua) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se, REC'D BY REGISTRAR aa pent nee 
61 Ondian 
ee | Weer & Haight Funeral Dir. Sykesville, Ma, —_|oanFEB 23 '61 


a 


er death. Page 4 
fre funeral director, 


Then please remave carban papers. Pages ] and 2 shauld be filed with 


& 


gned by the attending physician and campletely filled in & 


page 3 shauld be detached far use as the burial-transit permit. 


72 haurs after death. 


25 


» 


The law requires that the death certificate be executed within 24 hau. 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: 


‘¢ 


® TO FUNERAL DIRECTOR: After this certificate has been 


Sz 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 
— 


TO HOSPITA: 
may be ret 


aes 
as 
E> 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O169Q 


+, PLACE OF DEATH 


. COUNTY 
. Baltimore fsb) 


mn “ee RESIDENCE (Where deceased lived. 
a. 


If institution: Residence before odmission) 


aryland » COUNTY Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest fawn) 


Reisterstown 


¢, LENGTH OF STAY IN 1b 


18 yrs. 


;. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Reisterstown 


Yes, 10, oF unknown) 


no none 


It yes, give war or dates of tervica) 


Mrs. Frank Jones 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION j ON A FARM? 
Berrymans Lane Berrymans Lane yes C1] NOE] 
3. NAME OF Middl st 4. DATE Month af 
DECEASED s be ol i oy oe 
(ype or print) Ah che Le DEATH Feb. Ly, 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [1] | 8. DATE OF BIRTH . AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Ay 3, 1885 es birthdoy) [Months] Doys | Hours] Min. 
Female white jwiboweo [] pivorceo [] pre 3, iis 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife Ohio U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Mays Sarah Shetler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Berr 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (cl-] 


PART |. DEATH WAS CAUSED BY: 
j c, » IMMEDIATE CAUSE (0) 


Intestinal obstruct 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 days 
14 yrs. 


,¢ DUE TO 
Conditions if by which {b) Ca._of Colon 
gove rise to immediote 
DUE TO 


couse (a), stating the under- 


() 


2-16-61 


saw the deceased alive an 


21.1 certify that (I) eaescas attended the deceased fram.__B=27-44___, 19___, to 2-17-61 


_.... and that death occurred of 


5 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
= Chronic Asthma aia 
& yes] NoX] 
= | 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

& OR CONTRIBUTING ( CAUSE OF DEATH . 

© | (IF EITHER, NOTIFY MA EXAMINER) none eS 

a ‘20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED WERPIACE OF out Austin farm, | 20F. (City or town) (County) (State) 
ray Haur a. m. Whil N il foctory, street, office bldg., etc.) | 

2 am NOME ww [aoa Cowon PRONE |_ none 


NAME (Type) 


D. D. Caples, M. D. 


2a. a 2%. DATE 
ATIENDING MED. STAFF SIGNED 
2 en clu Mo. | PHYS. &) Director PHYS. OO 2-17-61 
2c. wet 22d, ADDRESS 


6 Hanover Rd., Reisterstown, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME pee CEMETERY OR CREMATORY 


23d, LOCATION (City, town, or caunty) {State) 


ans Lane,Reisterstown,Md. 


2-20-61 Baltimore, Mary] and 
24, FUNERAL DIRECTOR'S SIGNATURE a he, ‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 
qa 6a/ tae: 17 Lhe eae pee 


